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PREFACE 


The profession of pharmacy in Canada has embarked upon a voyage into an era 
of dynamic change and reappraisal of its role in the complexities encountered in 
the provision of the highest attainable standard of health care for the citizens of 
our country. Many internal and external forces have combined to render such a 
re-evaluation necessary, not the least of which has been the dramatic progress 
recorded, in recent years, in the development of highly specialized medicinal pro- 
ducts requiring the formulation facilities of a highly specialized pharmaceutical 
industry. As a result, the modern pharmacist is called upon to utilize his skill in 
combining and compounding medicinal agents less and less. However, the care and 
knowledge required in handling, dispensing and distributing today’s more sophist- 
icated drugs has increased manyfold. 


Diverse activities have been predicted for the pharmacist of the future by many 
authorities in the field. These do not particularly concern us in this study. However, 
orderly progress toward any of these goals will require careful, systematic planning. 
An integral part of this planning should involve analysis of the manpower resources 
available to the profession for utilization in whatever manner chosen. For this rea- 
son it is hoped that this study will prove invaluable to both the Royal Commission 
on Health Services, under whose auspices it was carried out, and to those on whom 
the responsibility for charting the future of pharmacy as a profession will rest. 


To this end, such facts as were obtainable and looked upon as essential in the 
field of pharmacist manpower in Canada were gathered and analysed. But this has 
not been without difficulty. Available statistics in this field were extremely limited. 
Much of the required information had to be sought through the use of surveys. 


As previously stated, much of this study has been difficult. It would have been 
completely impossible without the complete and willing co-operation of the profes- 
sion of pharmacy itself and of other individuals within and outside the pharmacy 
profession complex. To these persons, too numerous to mention separately, much 
of the credit for what has been accomplished must be directed. 


As Director of this project, my special indebtedness must be expressed to the 
Deans of all Canadian Pharmacy Schools, to the Registrars of all the Provincial 
Statutory Licensing Bodies in Pharmacy together with their staffs, to the Canadian 
Pharmaceutical Manufacturers’ Association and to the Canadian Hospital Association. 
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To the Secretary-Manager of the Canadian Pharmaceutical Association, John C. 
Turnbull, for his counsel, patience and advice, and to the Association which he re- 
presents for its financial and administrative assistance to this study, I express my 
deep gratitude. 


To the Research Director of the Royal Commission on Health Services, Profes: 
sor Bernard R. Blishen, whose problems were similar to my own but multiplied 
many times through the diversity of co-ordination of numerous projects, I am indebt- 
ed for his direction and advice in the course of this study. 


Finally, it is my pleasure to express my appreciation to the Royal Commission 
on Health Services itself for making such a study as this possible. 


1964 Thomas M. Ross 
B.Sc.Phm., M.B.A. 


CHAPTER 1 


INTRODUCTION 


PROBLEM, SCOPE AND METHOD OF STUDY 


The Order in Council establishing the Royal Commission on Health Services 
(P.C. 1961-883), in designating the terms of reference of the Commission, stated 
in part: 


“The Commission has been appointed to inquire into and report upon: 
(d) The present and future requirements of personnel to provide health services.” 


The importance of studying personnel requirements in the health disciplines 
cannot be over-emphasized. Each succeeding year sees research and technological 
change provide health personnel with newer and more efficient tools and facilities. 
In most lines of human endeavour, more efficient techniques require a higher degree 
of skill in those utilizing them but, at the same time, increase the capacity of the 
individual worker. Although continuing dramatic advances in the health sciences 
do necessitate higher skills in associated personnel, the capacity of individual 
workers does not increase proportionately. All aspects of the provision of health 
care are personal services. The complex human relationships between the provider 
and recipient of each service dictate that such services cannot be mass-produced. 
While it is true that some technical achievement has produced limited capacity 
improvement, such as those that have led to a shortened period of illness or hospi- 
tal stay, it is equally true that, because of the character of the services involved, 
the capacity of the individual health worker to service a greater number of persons 
has not been dramatically demonstrated. In effect, research and technological change 
in the field of health care have contributed more to increasing the efficiency of each 
service than they have to augmenting the capacity of skilled personnel. 


Manpower in the health disciplines will always remain the most critical compo- 
nent in the provision of adequate health care to the Canadian public. For it is 
through the medium of skilled personnel that augment ted benefits developed by the 
Supporting sciences are made available in each community. 
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Since this study has pharmacist manpower as its primary concern, it may be 
well to consider, at this point, some special reasons which make a study in this 
area Significant. 


A few years ago, the conviction persisted within the profession that there were 
far too few pharmacists. This view was supported by the fact that a general demand 
existed within all branches of the profession for personnel trained in the discipline 
of pharmacy. Pharmaceutical manufacturers, hospitals, government departments and 
the armed forces could not procure the number of pharmacists they required, and 
many community pharmacy proprietors found it necessary to work long hours because 
of a deficiency of professional staff. Shortages seemed to exist in all branches of 
the profession. 


Quite recently, authorities have begun to suspect that the apparent deficiency 
of professional personnel in community pharmacy is, to a degree at least, an artifi- 
cial one. Notice has been directed to the large proportion of pharmacy practitioners 
who enter the field of community pharmacy and, eventually at least, tend towards 
opening their own stores, the greatest number of which have been located in urban 
areas. This tendency to community practice proprietorship is understandable. A suc- 
cessful community pharmacy offers financial rewards superior to those obtainable 
in other professional branches and, in addition, offers the opportunity of the econo- 
mic independence of the self-employed. 


However, the proliferation of pharmacies has led to less than optimum utilization 
of the professional services and facilities offered by each. This may be specially 
true in urban areas and has led many to believe that rather than a deficiency of 
professional manpower in this branch of pharmacy, there are simply too many out- 
lets, many of which are without adequate skilled personnel. 


Some proponents of this theory believe that this seeming mis-allocation of 
practitioners in community pharmacy, if by some means corrected, would not only 
leave sufficient professional personnel in this branch of pharmacy, but would also 
free sufficient professional manpower to fill many of the needs of the other branches 
of the profession where a real deficiency exists. In short, the opinion has been 
expressed by some that a mis-allocation of professional manpower resources exists 
not only within community pharmacy, but also between the various branches of the 
profession. 


These problems have served to make an assessment of past trends and present 
status of pharmacist manpower imperative. Based on the consideration, both of 
actual demand and adequacy, this study assesses pharmacist manpower, and on the 
basis of Canadian economic and population forecasts it attempts some limited 
predictions as to future requirements for this type of personnel. 


The study has been organized into four basic areas of investigation. The first 
of these is concerned with the supply of pharmacist manpower in Canada. Here, 
historical trends in supply are examined and an attempt is made to evaluate the 
relative importance of elements affecting supply. In addition, some attention is 
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directed toward evaluating the economic equation which faces the prospective 
student in pharmacy, whereby he must resolve the cost of a three or four year 
university education with the financial benefits which he expects to realize after 
graduation. 


The second portion of the study devotes itself first to the distribution of phar- 
macists in Canada. In this context, geographical and professional distribution, as 
well as the mobility of pharmacists in both of these areas, are viewed and correlat- 
ed with personal considerations such as age, sex and years of practice. This section 
also considers certain characteristics of current pharmacy practitioners such as 
academic and licensing qualifications and levels of remuneration. 


In the third section of the study, demand for the employment of pharmacists is 
studied. After a consideration of socio-economic forces which have exerted an 
influence on demand, the section analyses the demand for manpower in each branch 
of the profession. 


The fourth and final section of the study attempts to equate supply and demand 
for pharmacist manpower. It is here that the adequacy of pharmacist manpower in 
relation to population is discussed. 


The study terminates with a discussion of conclusions arising from all areas 
of study. 


Method of Study 


The definition of the term “Pharmacist” was perhaps the first problem encoun- 
tered in the study. Professional registration or licensing in Canada is the respon- 
sibility of ten completely separate and distinct provincial statutory bodies which 
are charged with the administration of the Pharmacy Act, or its equivalent, in 
their respective provinces. Such licensing is granted on the basis of differing 
combinations of academic qualification and internship from one province to another. 
However, in general, professional licensing is required of pharmacists only in the 
community practice branch of the profession.’ Since licensing is not a requirement 
of the practice of pharmacy in its other phases, many practitioners pursue their en- 
deavours in these fields without it. Indeed, to many, licensing is not available 
because, although academically qualified , they have never undertaken a formal 
internship programme. 


For this reason, it was decided to discard the theory that the term “Pharmacist” 
should only be applied to those practitioners possessing professional licensing. 
For purposes of this study, then, ‘‘Pharmacist’’ means any practitioner with aca- 
demic qualifications in pharmacy. The term “Licensed Pharmacist” is used through- 
out to refer to the somewhat more restricted classification of those possessing 
professional licenses in pharmacy in a province of Canada. 


1This general rule does not always apply. For example, the Province of Saskatchewan insists that 
all hospital pharmacists be fully licensed. 
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The definition of “Pharmacist” on the basis of academic qualification presented 
an additional difficulty in respect to those persons who received their academic 
training in this discipline in a country other than Canada. In order to preserve the 
integrity of the definition, it was applied to those immigrants to this country who 
possessed academic qualification acceptable to the licensing bodies in pharmacy 
in Canada. In effect, those immigrants possessing academic qualification at least 
equal to Canadian standards were accepted within the definition of “Pharmacist”. 


Early in the design of this study, a notable lack of statistical information 
became apparent. Pharmacist manpower in Canada was a statistical “unknown”. 
There had been no survey of pharmacists in Canada such as those carried out with 
respect to physicians by the Department of National Health and Welfare in 1947 
and 1948. There had been no surveys of pharmacist manpower carried out in Canada 
similar to those conducted, from time to time, by the Public Health Service in the 
United States of America. 


Some data were available, it is true, in the files of the provincial licensing 
bodies in pharmacy, but they pertained only to licensed pharmacists and, although 
sufficient for the purposes of the licensing bodies, were far from complete for the 
purpose of this study. It was, therefore, necessary to undertake a survey as part of 
the present study. The survey became known as ‘‘The Pharmacist Survey - 1962’’. 


Since no complete listing of pharmacy practitioners in Canada existed, the 
first steps in the survey were devoted to the development of as complete a list as 
possible in order that questionnaires could be circulated to a maximum number of 
members of the profession. The basic list used was the membership list of the 
Canadian Pharmaceutical Association which contained names and addresses of all 
licensed pharmacists. With the realization that a considerable number of practitio- 
ners who were not licensed would not be represented on this list, and realizing, 
also, that these unlicensed persons would be employed in areas of the profession 
other than community practice, supplementary lists of those in such other pursuits 
were gathered and co-ordinated with the basic list. 


Questionnaires for the identification of employed pharmacist personnel were 
directed to all hospitals in Canada which employed at least one pharmacist, 
through the co-operation of the Canadian Hospital Association. These question- 
naires, which also solicited staffing forecasts from the hospital chief pharmacists 
to whom they were directed, received the endorsement of the Canadian Society of 
Hospital Pharmacists and achieved a response rate of 89.2 per cent. Of the 315 
hospitals to which the questionnaire was directed, only 34 did not reply. Copies 
of the English and French language versions of the questionnaire, with a provincial 
breakdown of the replies received, appear as Appendix “A” to this study. The 
names of the chief pharmacists of those hospitals failing to reply were added to 
the list for purposes of the later ‘‘Pharmacist Survey’’. 


Pharmacists employed in the pharmaceutical industry were identified by the 
Canadian Pharmaceutical Manufacturers’ Association at the request of the Royal 
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Commission. Those on the staffs of universities or in the pursuit of higher acade- 
mic achievement were identified through the co-operation of the Deans or Directors 
of Canada’s eight Faculties of Schools of Pharmacy. 


Provincial Health Ministers supplied the names of pharmacist personnel of 
their respective provincial governments. Lists of pharmacists were received from the 
Federal Government Departments of National Health and Welfare, Veterans Affairs 
and National Defence. 


All of these supplementary lists were integrated with the basic list of licensed 
pharmacists and the resultant master listing, totalling approximately 11,000 names, 
was used as the basis of circulation of questionnaires for the Pharmacist Survey. 
It must be emphasized that the developed list was not a complete list of pharmacists 
in Canada. Most of the lists used in its compilation were, to a degree at least, 
incomplete and no attempt was made to trace individual pharmacists who had either 
retired or left the profession for other endeavours. The preparation of the master 
list was not intended to be a census of pharmaceutical manpower in the various 
branches of the profession. This would have placed demand on resources far in 
excess of those that were available to this study. The effort was directed toward 
providing as wide a distribution of questionnaires for the later Pharmacist Survey 
as possible. 


Questionnaires were developed and printed in the English and French lan- 
guages and sent to all pharmacists on the master list, accompanied by a letter from 
the Director of Research of the Royal Commission on Health Services which urged 
the co-operation of individual pharmacists. Some time later, another follow-up letter 
from the Research Director urged co-operation from those who failed to reply to the 
original mailing. 


The method used produced 5,672 replies which could be tabulated. Although 
this ‘sample’ was not statistically designed, its size ensures that the trends 
discerned in this group will be applicable to the profession of pharmacy in Canada 
as a whole with only minimal error. Samples of the original questionnaire forms 
and some characteristics of the sample obtained appear as Appendix “B” to this 
study. 


As noted earlier, the files of the provincial licensing bodies in pharmacy which 
were opened for this study contained considerable information. It is with extreme 
regret that it must be noted that repeated attempts to gain access to information 
contained in the files of the pharmacy licensing body in the Province of Quebec 
were unsuccessful. In as many cases as possible, certain information pertaining to 
Quebec pharmacists has been obtained from the files of the Canadian Pharmaceu- 
tical Association. However, this method has compromised both the extent and the 
accuracy of the information obtained on pharmacists in that province. 


Certain other data have been obtained from sources in the Dominion Bureau of 
Statistics and from other studies conducted by the Royal Commission on Health 
Services. 
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The limitations on the statistics presented herein are evident in at least two 
ways. First, certain statistics are not available. For example, no reliable census 
of pharmacy manpower, other than for licensed pharmacists, is available either for 
the past or present. A second limitation is that those data available from one source 
are not always directly comparable to those from another. An illustration of this is 
the difficulty encountered, due to differing recording methods, in extracting compa- 
rable information from the files of the provincial licensing bodies in pharmacy. Other 
examples of either type of statistical limitation are noted throughout the study, but 
it is believed that despite these statistical gaps and inconsistencies no unfounded 
conclusions have been drawn. 


The Director of this study, himself, deploring reports which are couched in 
vague generalities which, as a result, lend themselves to variable interpretation, has 
preferred to produce numerical estimates from time to time throughout this study. 
The future, as it becomes history, will either disprove or substantiate these predic- 
tions, and the current reader is warned that they are but the opinion of one man, 
based on the data that were available to him. 


CHAPTER 2 


SUPPLY OF PHARMACISTS IN CANADA 


A. HISTORICAL TRENDS IN THE SUPPLY OF PHARMACISTS 


As already stated, no reliable census of total pharmacist manpower exists in 
this country. The files of provincial licensing bodies enable us, however, to provide 
accurate yearly counts of such things as licensed pharmacists, pharmacies, and 
women in pharmacy. 


Table 1 provides a census of licensed pharmacist manpower, by provinces, 
from 1955 to 1962. Table 2 outlines the number of community or retail pharmacies 
for the same period. Canadian population figures, by province, appear as Table 3 
for the years 1955 to 1962. 


In Table 4, population has been related to numbers of licensed pharmacists to 
produce figures showing the population per licensed pharmacist for the years 1955 
to 1962. Over this period of time, it is interesting to note that the ratio for the 
country as a whole has remained remarkably constant with 2,070 persons per licenced 
pharmacist in 1955 and 2,026 in 1962. In this period, the growth in the number of 
pharmacists’ licenses issued has been greater proportionately than population in- 
crease in Alberta, Manitoba, Quebec and Newfoundland givinga decreased number of 
persons per pharmacist in these provinces at the end of the period. The growth in 
the number of pharmacists’ licenses issued in the other provinces has been proportio- 
nately smaller than the population growth over the period and the number of persons 
per pharmacy has thus increased. 


Table 5 outlines the number of persons per retail pharmacy over the period from 
1955 to 1962. Although, as has been shown, the number of licensed pharmacists 
kept pace with the growth in population over the period, it is evident from this table 
that the growth in the number of pharmacies did not keep pace. The number of persons 
per pharmacy has increased every year in the period from 3,317 in 1955 to 3,698 in 
1962. This represents a growth of 11.5 per cent in the number of persons per pharma- 
cy in the eight year period. This trend has taken place during a period of relative 
economic prosperity when an opposite result might have been expected. It must be 
assumed that the pharmacies operating at the end of this period were generally more 
prosperous than would have been the general rule in 1955. Because the growth in 
pharmacist licenses increased at a more rapid pace, it is also safe to assume that 
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the pharmacies operating in 1962 were generally better staffed with pharmacists than 
were their 1955 counterparts. 


In the provincial breakdown, all provinces with the exception of Newfoundland 
experienced this growth in population per pharmacy. The trend in Newfoundland has 
been the reverse over the period, but the ratio of population to pharmacy is so high 
in that province that it can be assumed that this trend has made the services of a 
pharmacy available in centres which previously did not have them. 


Female pharmacists are gradually growing in importance in relation to the total 
licensed pharmacist workforce. Table 6 presents counts, by provinces, of female 
licensed pharmacists, while Table 7 gives the percentage of total pharmacy licenses 
held by females, by provinces, for the years of 1955 to 1962. 


While women accounted for only 8.0 per cent of the total licensed pharmacist 
workforce in 1955, this proportion had increased to 11.0 per cent by 1962. Alberta 
especially attracts females to the profession of pharmacy. Already 11.2 per cent 
of total licensed pharmacists in that province in 1955, this proportion rose at over 
twice the national rate to 18.7 per cent in 1962. 


The practice of pharmacy has become remarkably more attractive to women in 
the last decade. This point will be illustrated further in our consideration of enrol- 
ment in Canadian schools of pharmacy in the next section of this chapter. 


TABLE 1] 
LICENSED PHARMACISTS 


Manitoba 
Ontario. joe ce 2 ee 


Quebec? 


oWele fy 4 2 2 2 Ze 3 
arene 


1E stimated from files of the Canadian Pharmaceutical Association. 


2 é , “ F f F 
Yukon and North West Territories maintain no separate licensing body. Pharmacists represented by 
these figures maintain an active license with one of the provincial bodies. 


Source: Files of provincial licensing bodies in pharmacy. 
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TABLE 2 
COMMUNITY PHARMACIES 


British Columbia wkaneey! 444 
Alberta. LOU). |. BGR ik. 369 
saskatchewan .:........ 
Metitobat ey. gra. | 8" 3h) 1 
Ontaria wwe... Pte 0% 
Ouishectte pases) 6 oc.) om 


Prince Edward Island .... 
Newfoundland 


1F rom figures quoted yearly by the Quebec College of Pharmacists to the Annual Survey of Retail 
Pharmacy of the Canadian Pharmaceutical Association. 


Source: Files of provincial licensing bodies in pharmacy. 


TABLE 3 


POPULATION 
(in thousands) 


1955 1956 | 1957 | 1958 1959 1960 1961 


Province 


British Columbia Aen... 1,659 
Aiberiareon.. (088 5D 1,370 
Saskatchewan 2086. - .!.!, 930 
Manitoba t iy.) i sche she 935 
CPA CAPLO SIGS. ye) Me hss ge 6,342 
Oueher At. eee 5,366 
New Brunswick ......... 607 
NOVAISCOT AG. 1 0Gds 2p 746 
Prince Edward Island .... 106 


Newfoundland 


seas ee web te) SS lee 


ote ets © » © 6 6 6 wm eS ee 


Source: Dominion Bureau of Statistics — Census for years 1956 and 1961 and estimates for inter- 
censal years. 
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TABLE 4 
POPULATION — LICENSED PHARMACIST RATIOS 


Population per Licensed Pharmacist 
1955 1956 1957 1958 1959 1960 1961 


1,448 


Province 


British Columbia ....... 


Alberta lsc sise.a 5 disivic s's'sis 1,823 1,829 
Saskatchewan ...seeeeee 1,694 1,691 
Manitoba ..ccccceccccce 1,546 1,535 
OtiCariO teve cee vit ieheie vies one 1,558 LS 
Quebec .eceecece Siete wren 3,385 3,530 
New Brunswick .eccceee 3,424 3,679 
NOVa SCOULAN 6 sis wyela.s oa) aye 3,175 BY IL 
Prince Edward Island... 2,784 2,944 
Newfoundland .....eeeee 4,619 4,393 


Yukon and N.W.T. «eee 18,000 


GAN AD Averetctclatetelctete 


15, 500 |16, 500 


TABLE 5 
POPULATION — COMMUNITY PHARMACY RATIOS 


Population per Community Pharmacy 
1955 1956 | 1957 1958 1959 1960 1961 | 1962 


Province 


British Columbia ....... 3,388 3,428 
Albertagn te. ts steer cs's es 3,030 3,058 
Saskatchewan ....ccccees 2,733 2,844 
Marnstobavene.s «cerca + seis 2.432 2,940 
Ontarlovitsesscceuteetss 2,977 3,326 
OUEDE CR ects sis crete cle osc 5,004 4,658 
New Brunswick ........ 5,598 5,726 
NovVaiSCotran..c) a cla seus a 3,832 3,968 
Prince Edward Island ... 4,000 4,240 
Newfoundland ......ece. S158 7} 238 
Yukon and N.W.T. ...... 16,000 16,500 19,500 


3,542 


GANAD Ans REL ORS 55) sears moraeO| 3,698 
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TABLE 6 
NUMBER OF FEMALE LICENSED PHARMACISTS 


<,' Seite kee 6 Qe) .e ee) a. 6 eye) elle oo 


“ke? 0 @ © Gu7ey (el, ©y,e. ei 


Manitoba eo). ae ee ob 
Ontario. ea erie - east a re 
OUTED Cains ret: oid deans 
New Brunswick ......... 
NOVa colo ano... oe ae 
Prince Edward Island 

Newfoundland .......... 


se ee ew ew 


CANADA (except Quebec) 


534 


Source: Files of provincial licensing bodies in pharmacy. 


TABLE 7 
PERCENTAGE OF TOTAL PHARMACY LICENSES HELD BY FEMALES 


nNoOtmavailabyl one eee 


50.0 


B. CANADIAN SCHOOLS OF PHARMACY AS A SOURCE OF SUPPLY 


As would be expected, Canadian faculties and schools of pharmacy are by far 
the most important source of supply of pharmacy manpower in Canada. 


The total enrolment in these facilities, as described in Table 8, has not followed 
any definite pattern since the 1947-1948 school year. This may be attributed toa 
number of factors. First, ex-service personne! swelled enrolments in the early portion 
of this period. Indeed, most, if not all, Canadian pharmacy educational facilities 
were quite inadequate and understaffed for the volume of enrolment in the earliest 
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part of this period. Throughout this period, the lengthand scope of courses in phar- 
macy were constantly changing with the result that many faculties were administering 
two courses of different lengths concurrently. This factor swelled total registration over 
the period of complete change-over since the backlog of applicants from earlier years, 
many of whom had served a considerable portion of their required internship for retail 
practice while waiting for admission to university, had to be given the opportunity of 
taking the shorter course which was ineffect as the time oftheir original application. 
This factor is dramatically illustrated in the case of enrolments in the University 

of Toronto. Although a four-year course in pharmacy was instituted here in the year 
of 1949-1950, the previous two-year course was offered concurrently for those who 
had been waiting to attend university. Total enrolments, while both courses were 
offered, grew steadily to the year 1952-1953 which saw the last large class of those 
taking the two-year course graduated. Then total enrolment in the next year, 1953- 
1954, dropped dramatically to 59 per cent of what it had been a year earlier. In 
recent years, and continuing at the present time, there has been a dramatic expansion 
in the facilities of pharmacy faculties generally. During 1962, of the eight pharma- 
cy schools in Canada, two were housed in new and larger quarters, two had new 
facilities under construction, one had moved to larger, if not new, quarters, and a 
sixth had enlarged facilities in the planning stage. Rising total enrolments over 

the last four years are both a result and a stimulus to such expansion. All of these 
factors make it difficult to ascertain any trend in past total enrolment. However, the 
increasing trend in enrolment in the past four years, in the absence of veteran enrol- 
ment, and in a period of stability of pharmacy courses, suggests that the current 
expansion of facilities is well planned and that pharmacy in Canada is currently in 

a period of expanding enrolment. 


Table 9 compares undergraduate pharmacy enrolment with total undergraduate 
university enrolment in Canada, and Table 10 compares pharmacy undergraduate 
enrolment with total undergraduate enrolment in those institutions which house 
pharmacy facilities. By both methods of comparison, it will be noted that pharmacy 
enrolment increased at a rate greater than either total university enrolment or total 
enrolment of universities housing pharmacy facilities in the early years of the period 
under review and reached a peak in 1952-1953 when pharmacy enrolment was 2.42 
per cent of total university enrolment and 4.2 per cent of the enrolment of the univer- 
sities containing pharmacy facilities. From that year until the present time, pharma- 
cy enrolment has declined in relation to the other two. We may conclude that the 
longer modern courses in ‘pharmacy do not have the attraction for prospective students 
that the older courses did. At the same time, the schools of pharmacy, with the 
implementation of their longer and more comprehensive courses, were unable to 
handle the same volume of undergraduate enrolment. 


The last four years have seen a considerable increase in the first year under- 
graduate enrolment of Canadian schools of pharmacy, as will be noted in Table 11. 
First year enrolments, while decreasing for five years prior to 1958-1959, have 
steadily increased since that time. 


It is the opinion, based on experience, of the Deans or Directors of Canada’s 
pharmacy schools, that approximately 80 per cent of those that enter pharmacy 


SUPPLY OF PHARMACISTS IN CANADA 13 


eventually finish the course. Only 54 per cent finish without repeating a year, as 
is shown in Table 12. There is thus an attrition rate of approximately 20 per cent 
over the full term of a university course in pharmacy. 


In addition to those enrolled in Canadian schools, there are 15 undergraduates 
and 14 graduate Canadian students in pharmacy courses in the United States. It is 
impossible to predict the percentage of these people, detailed in Table 13, that 
will return to this country following the acquisition of undergraduate or graduate 
degrees, 


The Survey of Pharmacy Students, conducted as part of another study in this 
series, reveals that 4.66 per cent of current undergraduates in Canadian pharmacy 
schools lived the greatest part of their life outside of Canada. Whether these students 
will remain in Canada following graduation is difficult to determine, but the immi- 
gration and emigration of students following graduation will, partially at least, tend 
to negate each other. It is interesting to note, also, from Table 14, that the greatest 
proportion of foreign undergraduates in Canadian schools came from areas of the 
world other than Europe and the United States. 


The Survey of Pharmacy Students also gives an indication of how current under- 
graduates will distribute themselves among the areas of pharmacy upon graduation. 
From Table 15, it can be determined that, of the students indicating a specific area 
in pharmacy, approximately 70 per cent intend to enter the retail field, 13.5 per cent 
hospital, 1.2 per cent armed formes, 1.3 per cent govemment service, 10.6 per cent 
manufacturing, and 3.1 per cent university teaching or research. About 3 per cent of 
pharmacy students intend to leave the profession for fields outside of the profession 
upon graduation. 


Pharmacy graduates numbered over 350 per year during the peak enrolment 
petiod of the early 1950’s according to Table 16. Increased enrolment indicates 
that recent numbers of yearly graduates from 270 to 275 will be surpassed in years 
immediately in the future. 


A striking feature of these figures, not mentioned previously in this section, 
is the increase of women in schools of pharmacy. Females represented 11.3 per 
cent of total enrolment in pharmacy ‘schools in 1948-1949. From this figure, the 
proportion of women to total enrolment has increased to 26.0 per cent in 1961-1962. 
In the Faculty of Pharmacy of the University of Alberta, women accounted for 41.6 
per cent of total registration during the 1961-1962 school year. In all likelihood, 
this trend will continue, since first year enrolments ‘show the higher proportions of 
women to enrolment of 26.8 per cent in the country as a whole, and 42.4 per cent 
in Alberta during 1961-1962. 


But what of the future? How many pharmacy graduates may we expect our educa- 
tional facilities to produce in the years to come? 
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In 1961, E. F. Sheffield predicted enrolment in Canadian universities until 
1970-1971.! He predicted a 1964-1965 enrolment of 166,300 or a 36.9 per cent in- 
crease over the actual 1961-1962 level, and a1969-1970 enrolment of 159,500 or a 131.3 
per cent increase over the actual 1961-1962 level. Assuming that these predictions 
prove accurate, and assuming, also, that pharmacy enrolment will increase proportion- 
ately to total enrolment, a pharmacy enrolment of 2,093 in 1964-1965, and 3,537 in 
1969-1970 would be expected. In periods of rising enrolment, the number of pharma- 
cy graduates has approximated 20 per cent of total pharmacy enrolment, so that we 
would expect 419 pharmacy graduates in 1965 and 707 in 1970. Based on the same 
calculations, pharmacy graduates, by years to 1970, would be as follows: 


1963 342 
1964 380 
i763 419 
1966 460 
1967 514 
1968 5/2 
1969 637 
1970 707 


However, this prediction is based upon pharmacy enrolment increasing at the 
same rate as total university enrolment. This, as Table 9 shows, has not been the 
case in the past, with pharmacy enrolment being 2.42 per cent of total university 
enrolment in 1952-1953, and only 1.26 per cent of total university enrolment in 
1961-1962. Based as they are on 1961-1962 levels, the predictions set out previous- 
ly will only be valid if pharmacy enrolments maintain at 1.26 per cent of total univer- 
sity enrolment, and the downtrend in this relationship noted since 1952-1953 termi- 
nates, 


Increased size of both facilities and staffs of the schools of pharmacy would 
seem to make such an increase possible. The critical area in these predictions 
hinges on whether ‘sufficient young men and women will be motivated into following 
a career in pharmacy. In this, the recruitment efforts of the colleges and professional 
bodies will have a marked effect. 


On balance, even though earlier predictions set pharmacy graduates in 1965 at 
575 and in 1970 at 840, and were thus higher than ours,? we believe that the last few 
years have proved that pharmacy enrolments will not maintain at 1.26 per cent of total 
university enrolments in the futureand, therefore, that the predictions as set out above, 
are somewhat high. Out predictions have, therefore, been graduated onthe assumption 


1Sheffield, E.F., Enrolment in Canadian Universities and Colleges to 1970-1971. Ottawa: Canadian 
Universities Foundation, 1962. 


21960 predictions by the Canadian Conference of Pharmaceutical Faculties. 
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that pharmacy enrolment will approximate 1.0 per cent of total university enrolment 
by 1970. On this basis, the following graduates per year relationship is indicated: 


1963 305 
1964 Steff 
1965 370 
1966 404 
1967 440 
1968 478 
1969 519 
1970 564 


Even at this level, which mirrors considerably less growth than will be experi- 
enced by universities as a whole, these predictions envisage over twice the output 
of graduates in 1970 as was experienced in 1962. Perhaps vigorous recruitment 
effort will be required even to maintain graduates at this level. 
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TABLE 9 


PERCENTAGE OF TOTAL UNDERGRADUATE PHARMACY STUDENTS’ 
ENROLMENT TO TOTAL UNDERGRADUATE ENROLMENT IN ALL 
CANADIAN UNIVERSITIES AND COLLEGES 


Total Undergraduate 
Pharmacy 
Enrolment 


Total Undergraduate 
Enrolment 
In Canada 


School Year Per Cent 


1547 = 48 Bt Fee ices veld wd acca 76,896 1.65 
1548-405 ys Sree oes ate 66,679 1.67 
$0405 OW Ce ee. ie 62,846 2.28 
TOSO281 WW, wee rice ete Mercae 59, 160 2.34 
1051-52 res oo. Wee's 57,301 2. 36 
L952 5S Pe atone oe « 56,589 2.42 
1953-548 Oh a er om on ee 57,961 aa 
LOSARS See ier res sae cite 6 « 62, 291 1.95 
POSSE 5 Gi Beet, hak cheer te Uh De vials 66,177 1.81 
PO56— Ham ah ae eee ate cee 72,629 1.58 
195 72 SS ae led civettina 80,443 1.37 
1958-259 ho wee ad ott oe Mehr 88,010 1.39 
1059260 Ba. aee ws eee 94,928 1.38 
1060261 eds Seen Tere ers 105,911 1.40 
LOG1267rc. teeters eterno tee 121,547 1.26 


1 Excluding University of Montreal. 


Source: Dominion Bureau of Statistics, Fall Enrolment in Universities and Colleges, 
1947 to 1961 editions. 
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TABLE 12 
ATTRITION IN CANADIAN FACULTIES AND SCHOOLS OF PHARMACY 


Percentage of Students Who Enter First Year 


Pharmacy Total 

S a f Never 

ocebetpe= Total Complete 

Af 
Pharmacy pune eens Course Per 
More Than Complete Cent 
Course 
U. B. Cok, eens 100 
U SEAT eee eee 100 
Urol Sask 25. eee 100 
Usrot Mahi 11 eee. ee ee 100 
U. of Torontcts eee ee 100 
is of Montreal aun een ene Ces 100 
Tavkk eee See 100 
Dathoudie, i> Gel Suen olan 100 
CANADA 

AVCIQRC sa. o clgis nies she ais 54 17 9 1 81 19 100 


Source: As quoted by Deans or Directors of individual schools. 


TABLE 13 
CANADIANS IN AMERICAN SCHOOLS OF PHARMACY, 1961-1962 


Number of Number of 
School Canadian Canadian 
Undergraduates Graduate Students 


AUDUEN: » chee a0 ole ees Mieie s & aeeteie fis eiatena @ ete 
Butialog sh we xe tata «ce elaine iat 
Ga liforn ig gh 26's ois velo, cee) ol chien ae coanere are 
HOUSTON’, stele soa Whe hls © ois ciety o ote anata ats 
LOW? 5 a viahece ois a locscetued evsiayenatel ove lousathecoyuveds 
Michigans je o's « siclets facie cucitie ois aiticle cers 
Minnes Otace, encse atate siclccc sto 01 orerete (note 
New England College. .....c.cccecesss 
North Dakota,,.. 


eeooeveveeeeee eee eee e @ 


Ohio ceeoeoeeoeveeeeeveeeeeeee ee eee eee ee & @ 


Purdue «.:5. 0.0% slew enstecie savete sis wee antes 
Rhodetisland sic vceistcs obsess ete se eate 
TENNESSEE AF sii Ss ofeutioe hes alae slere eee 
Washington:State.. Pall sacs ves chem oe eie 
Washington University.) on aves state ee 


Wayne, University 2. cece oa ats oats 


OLA Frias saver c tivivre con are Cie cae heir eiate 


Source: Data supplied by the American Association of Colleges of Pharmacy, 1962. 
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TABLE 14 
GEOGRAPHICAL SOURCE OF CURRENT PHARMACY STUDENTS, 1962 


Area in Which Student Percentage 
: : Number of 
Lived Longest Prior to Radocndent of Total 
: : s 
University & Respondents 


British Columbia ii 2.... mente ie esl 7.37 
Alberta peememer eves ire tas sis) c cra 12.41 
Saekatchewalrers eeroe nat or es vce ieh « 14.44 
Manitobaneut bccn ce ee tactatete hee 8 a0 7.22 
OUTaTlO Pa cs Bic ed cue ee 24.89 
TUCDECE Ty cubis AM AeiLa Luda ae : 23.91 
New Bronswicks Se40.. sc. sh eases 1.36 
Nova Scotia =. ..¢.. Dies Ree i Fae ee 3.16 
Prince Edward Island .........0cee0: 0.60 
Newfoundland fies tds s : 0.00 
by CC ONS ONO We Lupa ts eee sta see 8 so 0.00 
CANADANTOTAIS. 9.9.1.5. : 95.34 
United Statest, juicac dese ss 0.15 
Sipe attEritainge nc et eres Rane ate 9 0.30 
Omer Puropesire cee ete ea ee 1.80 
Other Non-European .......... 2.41 


FOREIGNETOTAM RT easy lerord 4.66 
28 © 15 WB AY ARES Soe erie ri er ne ae ee ear, 1,330 100.00 


Source: Royal Commission on Health Services,Survey of Students of Pharmacy in Canada, 1962. 


TABLE 15 
PROBABLE FIELD OF PRACTICE OF PRESENT UNDERGRADUATES, 1962 


EXPECTED FIELD OF PRACTICE 
RETAIL MANUF ACTURING 


Univ. 
Other 
or 
IResearch 


Province Year Number 
of of of 
Residence Course Respon- 
dents 


Conven- Presc. hospital Armed | Gov’t. 
tional only P Forces| Serv. 


2 
ONNO c 
” 


British First 13 2 9 0 2 0) 0 1 

Columbia Second} 17 4 5 0 0 3 1 2 

Third 20 6 r] 0 0 0 0 3 

Fourth 4 il 0 0 0 0 0 0 

Alberta First 33 5 7 0 1 1 1 1 5 
Second| 27 ff 8 2 0 1 0 2 2 49 

Third 43 1 8 1 1 1 4 0 4 

Fourth 1 0 0 0 0 0 : 0 0 

32 3 16 2 0 4 0 1 3 

Second| 32 Z 11 1 1 2 2 0 2 

Third 19 T 12 0 1 1 1 a 1 

Fourth Se 6 6 0 0 0 3 2 1 
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TABLE 15 (Concluded) 
PROBABLE FIELD OF PRACTICE OF PRESENT UNDERGRADUATES, 1962 


EXPECTED FIELD OF PRACTICE 


Total 
Bravince Veur RETAIL MANUFACTURING Number 
of of of 
Residence Course Respon- 


Hospital 


Convene] Presc. 
tional only 


Manitoba First 8 0 8 2 0 0 5 1 1 25 
Second) 15 4 2 0 0 0 2 0 4 27 
Third 10 1 5 0 0 1 2 2 0 21 
Fourth 10 4 5 0 0 1 0 2 0 oe 
Ontario First 40 6 17 3 2 3 14 2 6 93 
Second} 51 10 16 1 5 1 8 4 I 103 
Third Kits) 6 8 0 1 0 11 2 10 93 
Fourth 37 2 9 0 0 0 5 1 5 59 
Quebec First 3 11 1 2 9 is i 6 122 
Second 7 8 0 0 3 i 3 2 91 
Third 8 8 0 0 2 3 4 3 52 
Fourth 5 10 rE 0 0 1 2 2 44 
New First 9 1 0 0 0 0 0 0 0 10 
Brunswick Second 3 1 1 0 0 0 0 8) i. 6 
Third 2 0 0 0 0 0 0 0 0 2 
Fourth 0 0 0 10 0 0 0 0 0 0 
Nova First 12 1 1 0 0 1 1 0 0 16 
Scotia Second 9 0 3 0 0 2 1 0 0 LS 
Third 6 0 1 1 0 2 0 0 1 11 
Fourth 0 0 0 0 0 0 0 0 0 0 
Prince First 0 0 0 0 0 0 0 0 0 0 
Edward Second 5 0 0 0 0 0 0 0 0 3 
Island Third 4 0 0 0 0 1 0 0 0 5 
Fourth 0 0 0 0 0 0 0 0 0 0 
CANADA First 1 69 8 7 18 36 408 
TOTAL Second 210 54 4 6 11 i 381 
Third 23 2 3 10 21 323 
Fourth 18 1 0 1 10 173 


Source: Royal Commission on Health Services, Survey of Students of Pharmacy in Canada, 1962. 
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C. ECONOMIC ASPECTS OF THE RECRUITMENT OF PHARMACY STUDENTS 


In this section, attention will be directed to such topics as the importance of 
economic incentives to enter the profession of pharmacy, the economic background 
of pharmacy students, a cost analysis of attending a school of pharmacy anda 
consideration of the adequacy of scholarships, Much of the information supplied is 
drawn from the Dominion Bureau of Statistics ‘‘Survey of Income and Expenditures 
of University and College Students, 1962’’. The size of the sample used in this 
survey varied, depending on the region and the enrolment. In the case of pharmacy 
the sample was 65 per cent at Dalhousie, slightly over 50 per cent in Quebec, 25 
to 30 per cent in Ontario and 25 per cent in the West. In the sample of 1,507 students 
500 were studying pharmacy. 


Another survey of pharmacy students was undertaken for the Royal Commission 
on Health Services and is also utilized in this section. It covered 1,335 out of the 
total of 1,507 Canadian pharmacy students. 


In the latter survey the students were asked to indicate three incentives that 
had influenced them to enter pharmacy as a career and to rank these choices as 
first, second and third. Table 17 gives the percentage distribution of their replies. 
In this study, we are concerned primarily with the relative importance of economic 
incentives. In all, 33.2 per cent of students made expected salary one of their three 
choices, 42.8 per cent made one of their three choices security and job availability 
and 16.4 per cent chose prospect of financial success as one of their selections. 

In the case of salary and prospective financial success, the largest percentage of 
those making these choices ranked this incentive as third choice. Security was 
tanked first by the largest proportion making this choice. However, these economic 
incentives were over-shadowed by the 46.9 per cent who chose pleasure of working 
with medical science and health and by the 43.7 per cent who chose satisfaction of 
humanitarian role as one of their three choices. This would seem to indicate that 
students placed economic incentives secondary to humanitarian motives, but it 
should be remembered that even if one is motivated by economic incentives, there 
would be a natural reluctance to admit, especially at the student stage, that one’s 
choice was made primarily on this basis. It is, therefore, entirely likely that the 
fact that economic incentives ranked fairly high in this survey would mean that they 
are a primary motivation for entry of the profession. This should not be taken to 
mean that they are the only motivation or even that they are the most important one. 
They are simply one of the important elements which enter into the decision to fol- 
low a career in pharmacy. Total lack of either adequate financial reward or desirable 
nature of work would decrease entrants to the profession drastically. The importance 
of either cannot be minimized. 


Pharmacy students are drawn from all levels of economic background as is 
shown in Table 18. A total of 51.9 per cent of students estimate the average annual 
income of the chief wage eamer in their family at below $6,000. Only 14.1 per cent 
estimate this income at $10,000 or more. 
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A wealth of information is available on the cost of attending university and 
is presented in Tables 19 to 25. The first of these, Table 19, outlines the average 
education and living costs of pharmacy students with other professional courses 
for comparison. It can be seen that the average pharmacy student spent $1,550 in 
1962 during the school term, $543 of which could be directly attributed to education 
and the remaining $1,007 for living and social costs. This is approximately equal 
to the expenditure of the average engineering student but at least 25 per cent lower 
than the expenditures of students in law, medicine or dentistry. Living costs are 
less for pharmacy students than for the other three categories of students. 


Whether he is married or single and whether he is living at home or away from 
home makes a great deal of difference in a student’s living costs. Table 20 which 
assesses these factors for all students shows that a single student living away 
from home spends 54 per cent more than a single student living at home on living 
costs and a married student living with his spouse spends 313 per cent more on 
living expenses than does the single student living at home, and even 178 per cent 
more than the single student living away from home. It is clear that the saying 
‘‘two can live as cheaply as one”’ does not have application to university students. 


The part of the country in which the student attends college has some effect 
on his expenditure. The average yearly expenditure of pharmacy students, with 
those of other faculties for comparison, is broken down by regions in Table 21. 
There is no region of the country which imposes higher costs generally on all of 
students in the faculties cited. However, students’ expenditures in pharmacy are 
considerably higher in the province of Quebec than they are elsewhere. Table 22 
breaks down total average expenditures by faculty and region for single and married 
students. 


As shown by Table 23, the year of expected graduation has little effect on the 
median expenditure of pharmacy students. 


From Table 24 it can be seen that median expenditures of pharmacy students 
increase with the age of the student. Students in other faculties show an identical 
trend. Where pharmacy students under 20 years of age have median expenditures 
of $1,238, students in this faculty 25 years of age or older have median expenditures 
of $1,879 or 52 per cent more. 


Students in the Pharmacy Student Survey were asked about the relative difficul- 
ty they experienced in financing their education. Almost nine per cent replied that 
this was very difficult as shown in Table 25. A further 44.2 per cent described finan- 
cing their education as fairly difficult while 46.7 per cent encountered little or no 
difficulty in this regard. Thus, it seems that over half of pharmacy students experi- 
ence some degree of difficulty in financing their education. 


Much information is also available in the area of sources of financial support 
for the student and is presented here in Tables 26 to 33. A percentage breakdown of 
the income of pharmacy students on the basis of source, with comparative figures 
for students in other faculties, is presented in Table 26. Savings from summer 
employment and funds from parental family together account for 51.2 per cent of the 
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average pharmacy student’s income. It is worthy of note also, that the average 
pharmacy student receives a considerably larger portion of his income from earnings 
from part-time jobs during the school year than do students in any of the other facul- 
ties, and that the pharmacy student draws more heavily upon personal savings. 
Surprisingly enough, pharmacy students also rely more upon funds from their paren- 
tal family than do students in other fields even though, as outlined previously, the 
economic background of pharmacy students generally is not opulent. 


Almost as many, 45.5 per cent, pharmacy students receive funds from earnings 
from part-time jobs during the school year as receive funds from their parental 
family, 51.7 per cent. This is indicated in Table 27 which shows also that a smaller 
percentage of pharmacy students receive aid through scholarships and bursaries 
than do students in other faculties. Like students in the other faculties, savings 
from summer employment contribute to the incomes of the largest number of pharma- 
cy students. 


Table 28 shows the average amounts of income received by students from contri- 
buting sources. We see that a pharmacy student’s income from all sources is approxi- 
mately equal to that of an engineering student but considerably less than that re- 
ceived by students in the other faculties used for comparison. The pharmacy students’ 
average income from all sources of $1,634 compares with the average expenditure 
of $1,550 shown previously. 


Students in the Survey of Pharmacy Students rated the relative importance of 
various sources of financial assistance as is shown in Table 29. Over 70 per cent 
depended on financial assistance of some degree from family, relatives and personal 
benefactors while over 75 per cent relied on funds from employment during vacations 
to some degree. Over one-third depended upon funds from part-time employment 
during the school year. 


As the most important source of financial assistance to the student, parents’ 
contributions are related to marital status and sex of the student in Table 30. As 
would be expected, women receive more financial aid from their parents than do 
males with the average female receiving $795 while the average male receives $672 
from this source. A greater percentage of women also receive financial assistance 
from this source (74.8 per cent as compared to 59.4 per cent of males). Both sexes 
living away from home and single receive more financial support from their families. 


In Table 31, parents’ contributions to students’ income are related to the in- 
come of the parent, type of home residence and total student expenditure. It is appar- 
ent that students’ reliance on financial assistance from the family increases as 
the income of the parent increases, and also that the level of parents’ financial 
assistance rises with their income. Students from farms generally receive less 
financial help from their families than do students from urban areas. As the students’ 
total expenditure rises, he receives a greater amount of financial assistance from 
his family. 


Table 32 relates scholarships to the age of the student and to the expected 
year of graduation for pharmacy students and for students in other selected faculties. 
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The percentage of students with scholarships and the median amount of scholarship 
both increase with the age of the student. Here too, it can be seen that proportion- 
ately few pharmacy students receive scholarships especially in the younger age groups, 
than do students in other faculties. In any assessment of the adequacy of scholarships, 
both the size of the median scholarship and the frequency with which scholarships 
are.granted must be considered. 


As already discussed, Table 28 shows that the average scholarship received 
by pharmacy students in 1962 was $336, and the table also indicated that this 
amount was higher than the average scholarship received by law or dentistry students 
by a slight amount, and considerably lower than the average scholarship received 
by students of engineering or medicine. The size of these scholarships has been 
related to average student expenditure in Table 33. From this we see that the median 
scholarship for pharmacy students was 21.7 per cent of the average expenditure 
of pharmacy students in 1962. Thus, the average student receiving a scholarship, 
if his expenditures were also average, would find that it covered this proportion 
of his total costs. Similar relationships shown in the table for students in other 
faculties show that the median scholarship of pharmacy students compares quite 
favourably with these other areas. Of course the proportionate relationship seems 
high for pharmacy students not because the median scholarship is high, but because 
the average expenditure of pharmacy students is so low. However, on a comparative 
basis with students in other faculties, we must conclude that the median scholarship 
received by pharmacy students is of roughly comparable size. This is not to say that 
it is an adequate size with respect to the financial needs of the recipients. 


In Table 27, it was shown that only 28.6 per cent of pharmacy students receive 
financial aid from scholarships and bursaries. As noted in discussion of this table, 
this is a smaller percentage than in engineering (39.3 per cent), law (33.2 per cent), 
medicine(41.9 per cent) and dentistry (31.0 per cent). This seems to point up the 
inadequacy of pharmacy scholarships. The need for more scholarships in this area 
is underlined by the fact that 45.5 per cent of pharmacy students supplement their 
income to some degree from part-time employment during the school year. As well, 
discussion of Table 25 indicated that 52.8 per cent of pharmacy students ex- 
perience a degree of difficulty in financing their education. 


TABLE 17 


RELATIVE IMPORTANCE OF INCENTIVES TO ENTER THE PROFESSION OF 
PHARMACY AS EXPRESSED BY PHARMACY UNDERGRADUATES, 1962 


Per Cent of Students in Area Making Specific Choice 


Specific Rank Province of Residence 
Incentive 


of 
‘ F Not 


1. Salary 
Expected 


ta. 
707 8.1 | 11.3 6.5 9.5 5.6) 11.9} 12.5 0.0 8.6 
LODIM IAS ale lL 2-45 1052 707 | 22.0 9.5| 12.5 17.6 10.1 
eth | obey Ay |p altsytey Takers) || abe) at) Aar/ates|) alike) || aes 17.6 14.5 
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TABLE 17 (Concluded) 


RELATIVE IMPORTANCE OF INCENTIVES TO ENTER THE PROFESSION OF 
PHARMACY AS EXPRESSED BY PHARMACY UNDERGRADUATES, 1962 


Per Cent of Students in Area Making Specific Choice 


Choice Not 
B.C. | Alta. | Sask. Ont. | P.O: | N.B: |) Nas Stated | Canada 
2.9 


2. Satisfaction First iWeyye? POR RGE Woligsh | Ay |) Aeigky | GEG PA |) Pareatshll Tees) || Abas Si2¢ 
of Humanita- {Second | 16.7 | 12.4 | 13.6 | 15.5 ee : 9.5 0.0} 11.9] 25.0 ee é 
rian Role Third 8.3 | 10.7 | 14.1 704 5.6 9.5 0. 


1.9 

PIS 

9.3 0 9.3 

Tota 43.4 ‘3.1 
3.4 

6.6 

8.8 


Specific Rank Province of Residence 
Incentive of 
Choices 


3. Prestige and /|First 6.5 2.4 2.0 Se 4.5 202 cy 4.8 0.0 iba befs! 
Standing in Second | 11.1 | 10.1 6.6 5a2 4.5 4.9 | 22.2 254 25 17.6 
Community Third 10.2 GF I CHORE | eS |) aoe Bak) 0.0 9.5 0.0 0.0 


Total 12.5 18.8 


25.9 | 21.3 | 19.2 | 25.8 | 15.0 | 10.2.) 27.8) 26.2) 50.0 0.0 Lies 
12.0 ee 15.7 | 11.3 | 17.8 ap 16.7| 19.0 0.0 11.8 14.1 
15.7 16.7 | 11.3 aa 0 ie} i zn me a 5 5.9 11.2 


fee a EL 51.6 | 48.4 | 43.8 | 27.4, GldiesTet) Ol5e' 42.8 


5. Pleasure of 19.4 —s 25.5 | 16.6 5.6| 19.0 0.0 17.6 20.4 
Working with |Second | 17.6 | 10.7 19589) 16.0) 2 2.2)" t403 0.0 17.6 16.2 
Medical Sci- |Third 11.1 View 13.0 8.6 5.6] 14.3} 25.0 ree 5 10.3 


4. Security, 
Stability and 
Job Availabili 


ty 


6. Prospect of First 5.6 5.9 7.1 Deli 5.4 Byyey || alee | aWsiar 0.0 0.0 6.0 
Future Second 8.3 6.5 7.6 3.1 6.2 | 10.8 SO aes oe 0.0 eet 
Independence , Third 7.4 5.9 4.5 Sjsal 4.8 74 5.6 4.8 rear 5 mae Bol, 

Total 25.8] 25.0 | 5.9 | 19.4 

7. Prospect of First 2.8 3.6 20D . : a 0 5.9 5.2 
Mixture of Second i BY . x : 4.8 2. 0.0 4.5 
Professional & Third 4.5 1.0 - ; ora aed 5.9 4.0 

8. Pleasure of First 4.6 Aer ol 5.9 als ———- 0.0 4.7 
Meeting Pubiic|Second | 12.0 | 14.2 id ce 13.4 | 13.9 5.6 9.5 28. 0 5.9 13 
and Dealing Third ree 2 view Siw Sol ee20.6 9.9 22en Enron 11.8 12.7 

9. Prospect of i ae. ee 4.5 2.1 Shil 0.0 282 eee : 0.0 3.4 
Financial Sew, thee 1.5 6.2 4 ; 5.6 9.5 0.0 4.5 
Success 6.5 6.5 5.6 ed: ie sft an area oes : L726 8.5 

15, Siiii607,| 025-1 nos) ol. 4, 9 25.0 16.4 

10. Variety and 5.9 0.0 0.0 0.0 3.5 

Diversity of 8.3 0.0 0.0 5.9 7.0 
Daily Tasks 9.5 Me : Last re bs 25.0 0.0 9.4 
23.7 [18.7 [22.7 19.9 

No Answer 0% | 1.8 1.470 17.27 50:0) (2.44 (0.001 deen 5.2 
¥ 1.8 : 18.5 0.0 ae Bet 11.8 5.5 

1.8 18.8 0.0 11.8 BS 


Source: Royal Commission on Health Services, Survey of Students of Pharmacy in Canada, 1962. 
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TABLE 18 


ANNUAL INCOME OF CHIEF WAGE EARNER IN FAMILY OF PHARMACY 


STUDENTS AS ESTIMATED BY THE STUDENTS, CANADA AND BY 
PROVINCE OF RESIDENCE, 1962 


Percentage of Students in Area Making Each Estimate 


Estimated Average Province of Residence? 


Annual Income of 
in Family Stated 


Per Cent 


Less than $2,000 
$2,000 — $3,999 20.7 


16.6 PAG 


$6,000 — $7,999 17.6 L7H Om l 4,2 
$8,000 — $9,999 UP alte 


$10,000 — $14,999 2.8 sng) ta tas 
$15,000 — $19,999 | 4.8 | 
$20,000 — $29,999 | 0,9] 2.4] 3.0 1,0| 1,4] 3.7] 8,5| 0.0] 12.5 


No Estimate 


4 
Area Total pad .0 


NumberofRespondentd 108 [169 [198 | 97 [353 | 


No respondents from Newfoundland. 


Source: Royal Commission on Health Services, Survey of Students of Pharmacy in Canada, 1962. 


29 

hye 
Lealne 

dents 

55. 00] ie] 34] 4% 
276 
371 

5.9 16.0 213 

2.4 0.0 8.0 107 
4.8 0.0 78 104 
a Ee 29 

[0.9 0. 
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TABLE 19 
AVERAGE EDUCATION AND LIVING COSTS OF STUDENTS, 1962 
Tee FACULTY 
DOLLARS 

Fees (Tuition, Etc.)..... 524 
Dues (Fraternity, Etc.) ... 55 
Text Books . .ss.0. Vet ae fhe) 
School Supplies and 
EXQUTD MICH Us oie ade sets cislet 30 
Transportation (Other than 
boa la iets ev reieie s e eeers 89 

Education Costs..... 744 
Transportation (Local).... 96 
Room and Board or House- 
hold Operating Costs..... 994 
Recreation, Refreshments, 
Cigarettes|ME tc. es. ne 208 
Grooming (Haircuts, 
Laurdty , -Etes) ee. a lke 73 
Clothing. tees cies bade 152 
Heal thay sisters: dariecetsts eas esac ore 76 
Durable*items sy. cee. sere 328 
Church and Charitable 
Donationss.10 cece 26 

Pivitie CostSeus feces 1,721 


TOTAL EXPENDITURES 1,550 17593 2,050 2,246 2,465 


Source: Dominion Bureau of Statistics, Survey of Income and Expenditures of University and College 
Students, 1962. 
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AVERAGE EDUCATION AND LIVING COSTS FOR SINGLE 


TABLE 20 


AND MARRIED STUDENTS, 1962 


Items of 
Expenditures 


Fees (Tuition, Etc.) ......... 
Dues (Fraternity, Etc.)....... 
(LesMROokser crak ae 
School Supplies and 

Fauipmentter, . ey. yee oa Ss 


socal) ener.” 528)... ee.) & 


dransportation (Local) .. 45... 
Room and Board or Household 
Opetating Costs” | si. sf, 
Recreation, Refreshments, 

CARATCLICS Et, eacah ureees 


Eetecwe see, 6 ens, Fee CS 
Health? rae. oe. ree 2. & 


Church and Charitable 
Donation swew. |. Ange. 2 Bums «8 ae 


TOTAL EXPENDITURES 


SINGLE 


Living Away 
From Home 


Living at Home 


DOLLARS 


1,196 1,550 


31 


Married Living 
With Spouse 


417 
3 
78 


48 


103 
584 


97 
1,643 
193 


TS 
160 
106 
495 


56 
25017 


3001 


Source: Dominion Bureau of Statistics, Survey of Income and Expenditures of University and 


College Students, 1962. 
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TABLE 21 
STUDENT EXPENDITURES — FACULTIES AND REGIONS 


Facute Less | $800 | $1,000 | $1,200 | $1,400 |$1,600 | $1,800 |$2,000 | $3,000 Sikh 
Meet Than| to Total vibe 
Revien $800 | $999] $1,199 | $1,399 | $1,599 |$1,799 |$1,999 |$2,999 

Per Cent Dollars 

Pharmacy 1,550 
East eke 
Quebec 1,842 
Ontario 1,447 
West 1,443 
Arts — Sciences dese 
East 1,299 
Quebec 1,339 
Ontario 1,412 
West 1,300 
Education 1,415 
East 1,145 
Quebec 1,516 
Ontario 1,622 
West 1,431 
Engineering 12554 
East 1,470 
Quebec 1,530 
Ontario 1,658 
West 1,524 
Law 2,050 
East 2,061 
Quebec 1,922 
Ontario 2,121 
West AC 
Medicine 2,246 
East 2,606 
Quebec 2,205 
Ontario 2.273 
West 2LOe 
Dentistry 2,465 
East 3,111 
Quebec 2,540 
Ontario 2,249 
West 2,676 


Source: Dominion Bureau of Statistics, Sirvey of Income and Expenditures of University and College 
Students, 1962, 
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TABLE 22 


AVERAGE EXPENDITURE OF MARRIED STUDENTS AND SINGLE 
STUDENTS, AT HOME AND AWAY FROM HOME, 1962 


1Sample too small to provide meaningful figure. 


Single | Married 

Faculty and wcing nia Living 
Region at Away from With 

er Home Spouse 

Pharmacy 15302 1,602 3,072 
East 1,106 1,413 2,598 
Quebec 15552 2,050 3,575 
Ontario 1,144 1,612 che he 
West 1,078 1,364 2,839 
Engineering 1,162 1,592 3,003 
East 964 1,494 2,789 
Quebec 1,151 1,772 3,419 
Ontario 1,270 1,746 3,239 
West 1,170 1,476 2,793 
Law 1,350 Leis A Py ea 
East 1,146 1,738 3,730 
Quebec 1,463 1,841 4,290 
Ontario 1,258 1,837 3,724 
West VES WEES 1,671 3,490 

a ee a 

Medicine 1,652 1,989 3,871 
East 1,458 2,003 4,119 
Quebec 1,572 2,061 4,660 
Ontario 1,864 2,018 3,594 
West 1,875 3,546 
Dentistry 3,929 
East 3,849 
Quebec 4,151 
Ontario Sey al] 
West 4,110 


Source: Dominion Bureau of Statistics, Survey of Income and Expenditures of University and College 


Students, 1962. 
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TABLE 23 


MEDIAN STUDENT EXPENDITURE BY YEAR OF EXPECTED 
GRADUATION, 1962 


YEAR OF EXPECTED GRADUATION 


Faculty 1962 1963 1964 1965 
Median Expenditure — Dollars 


Pharmacy 1,461 1,366 1,410 1,403 


ATtS =tSClEnCG ctor cole ceteris ce ieee ss 1,184 
E'GUGAELON tre steels asters ais kee ee erctatete aces 1,074 
FUNGI GETING. 06 6 «sects «settee ce emeiiic 1,358 
LlAWipavetele’ vie wleteisverebel wate lens eketetaie revere) sieketorste 1,758 
DentiStryy faire sc ce wrslslcatemtcteles oeieremes's 1,942 


Source: Dominion Bureau of Statistics, Survey of Income and Expenditures of University and 
College Students, 1962. 


TABLE 24 
EFFECT OF AGE OF THE STUDENT UPON MEDIAN EXPENDITURE, 1962 


Age of Student 


Under ts ee A 19 20 22 to 24°1S2Son Older 
Faculty 


Median Expenditure — Dollars 


Pharmacy 1,238 1,290 S72 15530 1,879 


Arts — Science 1,123 17235 1,768 
Education 1,015 1,065 1,947 
Engineering 1,256 127 7 2,147 
Law 1,330 2,099 
Medicine 1,619 2,548 
Dentistry 18135 3,000 


Source: Dominion Bureau of Statistics, Survey of Income and Expenditures of University and 
College Students, 1962. 
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TABLE 25 


RELATIVE DIFFICULTY OF FINANCING EDUCATION IN PHARMACY 
AS EXPRESSED BY PHARMACY STUDENTS, 1962 


Percentage of Students in Area Making Each Assessment 


Estimate of 


Province of Residence 


Difficulty Number 
in of 
Financing B.C.] Alta.| Sask}]Man. | Ont. NEB Ne Seale ick el. State q|Canada Respon- 

dents 


Education 
Per Cent 


Very 7.4) 10.2 Pia yes ES 
Ditticul teers 
Fairly 
Difficulties. eee ie Pore 41.4 a ee [Fal ree 590 
Not Very 
IDPRRENNS BG Ga hong | Oo SHOW Chale) Bie Se gar 7A! “ated oe ale! = 5 424 
Not at All 
Dafticwl teeta Nabe ey) WO abalstey) Stake) SUSI) Gy Gy 5 199 
No 
EVStlnatewr tai : 
Area 
Otall oo s0t"s 100.0}100.0/100.0 Fa 0;100.0 bol 0; 100.0; 100.0; 100.0; 100.0 
Number of 
Respondents ., 108 |169 |198 97 1F33:5 


1 No respondents from Newfoundland. 
Source: Royal Commission on Health Services, Survey of Students of Pharmacy in Canada, 1962. 
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TABLE 26 


PERCENTAGE OF STUDENTS’ TOTAL INCOME RECEIVED FROM 
INDIVIDUAL SOURCES, 1962 


FACULTY 
Per Cent 


Fellowships, Assistantships, 


Scholarships and Bursaries .. 6.1 4.6 
D.V.A., Ntl. Defence, R.O.T.P.. is fing 
Other Grants-in-aid ........... 0.4 0.5 
Leave of Absence with Pay .... 0.4 _ 
Loans: 

(a) From Parental Family .... 4.4 6.9 

(b)iFrom Colleges >... wun e- Ho Toa 

(c) From Bank or Insurance 

Gompany aie tanideis ste 1.1 1.8 

(d) From Provincial Gov’t.... 2.0 4.2 

(e) From Other Sources ...... a2 2.4 
Funds from Parental Family .... 23.4 1S.2 
Funds trom opOuse’ veo. 4)aieere 4.3 20.6 
Gifts from Relatives, Friends... 1.4 1.9 
Savings from Summer Employment 27.8 21.5 
Earnings from Part-time Jobs 

During School’ Year, 2), ) aa. 13.8 222 
Personal Savings (Other than 

ADOVE) "5 Fo has fea os shee meee 6.3 4.2 
Investment, Endowments, 

Institance hte. oo eee 0.9 1.2 
Omer Sources ca. eek we ate 0.8 0.9 


Income Needed .j.0.-0 66s 6 ea oe 2.9 


Pe oe 2.4 Se: 
DOLL ss anaes 5 aye eb ie meee 100.0 100.0 100.0 100.0 100.0 


Source: Dominion Bureau of Statistics, Survey of Income and Expenditures of University and 
College Students, 1962. 
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PER CENT OF STUDENTS RECEIVING FUNDS FROM 


TABLE 27 


CONTRIBUTING SOURCES, 1962 


Source of Income 


Fellowships and Assistantships 
Scholarships and Bursaries.... 
D.V.A., Ntl. Defence, R.O.T.P. 
Other Grants-in-aid ........... 
Leave of Absence with Pay.... 
Loans: 
(a) From Parental Family.... 
(b) From College ........... 
(c) From Bank or Insurance 
SOME Vaeints gic a becerere sere aks 
(d) From Provincial Gov’t ... 
(e) From Other Sources...... 
Funds from Parental Family ... 
Funds fromiSpouse’ 7240. %.. 5 3s 
Gifts from Relatives, Friends.. 
Savings From Summer Employmen 
Earnings from Part-time Jobs 
During School Year........ * 
Personal Savings (Other than 


Investment, Endowments, 
Insurances) HC esis vs-0is ele am re 
OUMersSOUICeES Aut. oi. cate xcdinisle e's 


Pharmacy | Engineering 


Ors 
28.6 
1.6 
3.0 
Li 


14.3 


10.9 


Sivy 


14.1 
80.2 


1.4 
39.3 
6.3 
4.1 
0.4 


FACULTY 


Per Cent 


0.8 
ker 
126 
3.1 
0.3 


18.8 
4.0 


Medicine 


3.3 
41.9 
5.9 
3.0 
0.1 


22.9 
7.4 


6.5 
22.2 
10.7 
53.4 
13.4 
18.5 
RBS: 


20.7 


37 


Dentistry 


0:5 
31.0 
8.5 
3.5 
0.3 


2350 
8.1 


6.8 
23.0 
10.6 
43.8 
Fa ahs 
Doee 
77.4 


18.4 
20.5 


5.4 
4.8 


Source: Dominion Bureau of Statistics, Survey of Income and Expenditures of University and 


College Students, 1962. 


38 ROYAL COMMISSION ON HEALTH SERVICES 


TABLE 28 


AVERAGE AMOUNTS OF INCOME RECEIVED BY STUDENTS 
FROM CONTRIBUTING SOURCES, 1962 


FACULTY 
Sara tiateaa: Dentistry 
Dollars 

Fellowships and Assistantships ae ae 
Scholarships and Bursaries .... Bote SB Pe) 
D.V.A., Ntl. Defence, R.O.T.P. 1,180 1,950 
Other Grants-in-aid ........... 198 460 
Leave of Absence with Pay.... 348 120 
Loans: 

(a) From Parental Family .... 467 718 

(b) erom'College sd, ii. «eta s 315 Sy! 

(c) From Bank or Insurance . 

Com Oat Vien sicie ce atte «ae 449 594 

(d) From Provincial Gov’t.... 321 466 

(e) From Other Sources...... 413 566 
Funds from Parental Family.... 716 886 
Funds. from Spouses... 0h « 1,406 2,320 
Gifts from Relatives, Friends ,, 163 361 
Savings from Summer Employment 529 677 
Earnings from Part-time Jobs 

During School Year ........ 435 269 
Personal Savings (Other than 
A DOVE) (ists cbtiie anaiersknishele a ais Ou sos 460 505 
Investments, Endowments, 
aNSUranece SICtC. seve. oases eke oS 488 
Other Sources my a. cu 2s ees 236 469 


Income From All Sources ...... 1,634 1,621 2/130 2,344 2,654 


Source: Dominion Bureau of Statistics, Survey of Income and Expenditures of University and 
College Students, 1962. 
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TABLE 29 


RELATIVE IMPORTANCE OF VARIOUS SOURCES OF FINANCIAL 
ASSISTANCE TO STUDENTS AS EXPRESSED BY PHARMACY 
UNDERGRADUATES, 1962 


Percentage Distribution of Students’ Replies on Basis of Extent 
of Assistance as a Percentage of Total Costs 


Sources of \26°Perel* 21% to 40° to 6i to el’ Site 


Financing N Cent 40 60 80 100 No Total 
Sa Noaal ey Less| Per Per Per Per Answer sacs 
Cent Cent Cent Cent 

1, Family, Relatives and 

Personal Benefactors ... 24.1 1853") 13.9 13°53 1 BS. 14.9 4.3 100.0 
2. Employment During 

VACAILONGEe ny a oer 20.1 20.4 2137 L752 10.0 5.9 47 100.0 
3. Part-time Employment 

While Attending 

Phamacyeschool) 7. a, 59.6 2 Ae 7.6 2.9 Le2 1.9 4.5 100.0 
4. Government Scholarships, 

Bursaries, Grants....... 70.3 1255 7.0 3.9 1.0 0.4 4.9 100.0 


5. University Scholarships, 
Bursaries, Grants....... 84.3 8.1 1.6 1.0 0.1 0.1 4.8 100.0 


6. Loans from Universities jasa| co| sa] us| os | 02] 26 | 

or Other Sources........ eos 2 S32 i338 0.4 0.2 4.6 100.0 
7 Raployed poe ......[ #75 | 22 40 | 11] 06 | 09 | 67 1000 
8. Other Government Provi- ssp afes ola 

Sions (KR. O-7T.P., C.O7TC., 

ELC Je situa: cere ey ee 100.0 

Petar earsi is Wt EOS2 19,2 225 0.7 1.6 100.0 
LOninereeyvatree pear fat fer] ot On mou Pog 100.0 


Source: Royal Commission on Health Services, Survey of Students of Pharmacy in Canada, 1962. 
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TABLE 30 


PARENTS’ CONTRIBUTIONS TO STUDENTS’ INCOMES ACCORDING 
TO SEX AND MARITAL STATUS OF STUDENT, 1962 


Funds From Parents 


Average Value 


Sex and Marital Status of Recipients as a 

Per Cent of all Stu- of Funds 

Students dents in Category Received 
Male: 672 
Single, LivinguattHome. aint. a.. see ee 565 
Single, Living Away from Home ........ 764 
Married, Living with Spouse ........... 893 
Female: 795 
Sitigle; Living at Homec.. feeo sc. cstties 703 
Single, Living Away from Home ........ 893 

Married, Living with Spouse ........ ° 1 1 


1 Sample too small to provide meaningful figures. 


Source: Dominion Bureau of Statistics, Survey of Income and Expenditures of University and 
College Students, 1962. 
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TABLE 31 


PARENTS’ CONTRIBUTION TO STUDENTS’ INCOMES 
RELATED TO INCOME OF PARENT, HOME RESIDENCE 
AND TOTAL STUDENT EXPENDITURE, 1962 


Funds From Family 

Median 

$1,500 Funds 
or Total | Total 
More 


than | to to from 
Family| $200 | $399 |$599]$799 | $999 |$1,499 Family 
Dollars 

Parents’ Income: 
Less than $5,000 396 
$5,000 — $6,999 536 
$7,000 — $9,999 630 
$10,000 or more 922 
Median Income $ 
Home Residence: 
On a Farm 486 
In Centres with 
Population under 
10,000 541 
10,000 — 99,999 638 
100,000 and over 586 
Total Student 
Expenditure: 
Less than $1,000 6.6 8.3| 4.6 348 
$1,000 — $1,199 8.8 Soi 6s2 S15 
$1,200 — $1,399 9.0 ya eas | S77 
$1,400 — $1,599 8.2 Siig 45.7 698 
$1,600 — $1,799 6.3 6.8] 4.8 725 
$1,800 — $1,999 4.8 4.1| 6.0 894 
$2,000 — $2,499 5.3 3.0] 5.1 1,070 
$2,500 or more 16 ea: 1,255 


Median 
Expenditure $ 


1,499 |1,183) 1,193]1.283| 1,287] 1.355 


Source: Dominion Bureau of Statistics, Survey of Income and Expenditures of University and 
College Students, 1962. 
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TABLE 32 


SCHOLARSHIPS RELATED TO AGE OF THE STUDENT AND 
EXPECTED YEAR OF GRADUATION, 1962 


Per aus Median Per pent | ee 
Faculty With | acre aeenine: ha cia With one pany 
and Scholarships het ees Scholarships cholarships 
Pharmacy 
18 — 20 years 2559 345 
21 — 24 years 29.0 327 
25 and over 36.8 362 
320 
Engineering 
18 — 20 years 350 
21 — 24 years = 338 
25 and over 338 
366 
Law 
18 — 20 years 326 
21 — 24 years 278 
25 and over Siz 
266 
Medicine 
18 — 20 years 349 
21 — 24 years 326 
25 and over 350 
313 
Dentistry 
18 — 20 years 25.0 287 413 
21 — 24 years 31.6 302 399 
25 and over 41.2 467 306 
287 


Source: Dominion Bureau of Statistics, Survey of Income and Expenditures of University and 
College Students, 1962. 
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TABLE 33 


PROPORTION OF AVERAGE SCHOLARSHIP TO AVERAGE 
STUDENT EXPENDITURE, SELECTED FACULTIES, 1962 


Average Scholarship 
Income per Student 
Receiving Assistance 
Dollars 


Average 
Student 
Expenditure 
Dollars 


Proportion of Average 
Scholarship to Average 
Student Expenditure 
Per Cent 


Faculty 


Pharmacy 


Engineering. ..cccssccssene 
TSAW aie iss 0's © sia seatert 6 8 6 6 age 
Medicine ...... 
Dente sStlyow ecto 


16.0 


Source: Dominion Bureau of Statistics, Survey of Income and Expenditures of University and 
College Students, 1962. 


D. DEATH RATES OF PHARMACISTS 


The death of pharmacy practitioners is, of course, a negative factor in supply. 
It is a factor which should be measured and its effect on supply of pharmacists 
assessed, in any presentation dealing with manpower of pharmacists. Unfortunately, 
no measurement of this factor exists in Canada. Vital statistics are not maintained 
of pharmacists as a group. This is a severe statistical deficiency which, although 
important to a study such as this, is unobtainable for any purpose. 


E. EXPECTED RETIREMENT RATES OF PHARMACISTS 


In order to assess the effect on the supply of pharmacists by those retiring 
from active participation in the profession at intervals in the future, respondents 
to the Pharmacist Survey were asked to indicate how long they intended to practise 
before retirement. The results of this inquiry are set out in Table 34. 


Of those pharmacists now actively practising, 10.1 per cent expect to retire 
in less than five years, 13.8 per cent in five to ten years, 13.2 per cent in 11 to 
15 years, 16.2 per cent in 16 to 20 years, 22.1 per cent in 21 to 30 years, 11.0 per 
cent in 31 to 40 years and 6.3 per cent in over 40 years. The balance of 7.3 per 
cent of respondents failed to answer the question. Applying these percentages to 
the 1962 census of licensed pharmacists which appears as Table I, the actual 
number of replacements required in the various time periods has been computed 
below. 


Number of Pharmacists 
Time Interval Required as Replacements 
for those Retiring 


Less than 5 years ILL 
5 - 10 years OLS 
11 - 15 years 1,452 
16 - 20 years Loe 
21 - 30 years 2,431 


31 - 40 years 1,210 
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By 1967, 1,111 replacements will be required for normal retirement of pharma- 
cists. By 1972 the total will have reached 2,629; by 1977, 4,071 and by 1982, 5,853. 
On the basis of this 1982 estimate, a yearly replacement number of 244 new licensed 
pharmacists will be required each year in the interval to maintain a licensed phar- 
macist workforce equivalent in number to that which is current. 


TABLE 34 
EXPECTED RETIREMENT RATES OF PHARMACISTS, 1962 


Sex and 
Expected Time B.C.| Alta. | Sask.|Man., Ont. 
of Retirement 


Province of Residence 


Not 


N.w.T.|Stated | ©9742 
Per Cent 
Male 
Less than 5 yrs. 11 5 
5 — 10 years 10 10 
11 — 15 years 14 12 
16 — 20 years 19 ez 
21 — 30 years 24 25 
31 — 40 years 1 18 
Over 40 years 6 10 
Not stated 4 3 
Total 100; 100 
Number Residents 549| 428 
Female 
Less than 5 yrs. 16 39 23 12) 18 
5 — 10 years 14 17 23 12 1S 
11 — 15 years 8 8 8 _ 8. 
16 — 20 years 9 Hf = 18 10 
21 — 30 years 19 8 18 24 15 
31 — 40 years 8 1 5 18 6. 
Over 40 years aba 4 8 6 4. 
Not stated 15 16 15 10 0. 
Total 100} 100 100 |100 
Number Respondents 74 WP: 
Sex Unstated 
Less than 5 yrs. 27 28 
5 — 10 years 20 28 
11 — 15 years 18 8 
16 = 20 years 20 16 
21 = 30 years 6 8 
31 — 40 years 4 =- 
Over 40 years = 8 
Not stated 5 4 
Total 100 100 
Number Respondents) 51 DNS) 
Totals 
Less than 5 yrs. 13 11 0.1 
5 — 10 years 11 i, 3.8 
11 — 15 years 13 il saa 
16 — 20 years 18 16 6.2 
21 =— 30 years DP P49) Daa 
31 — 40 years Tt 15 1.0 
Over 40 years 6 9 6.3 
Not stated 6 4 des 
Total 100 100; 100 | 100 100.0 


Source: Individual Pharmacist Survey conducted as part of this study, 1962. 
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It is also possible that premature death of some pharmacists will shorten their 
expected professional life and therefore accelerate the withdrawal rate from the 
profession. For this reason, the replacement figure of 244 new licensed pharmacists 
should be considered a bare minimum. It is also entirely likely that pharmacists as 
a group will not be spared from debilitating physical states which make premature 
retirement mandatory. 


It is of interest to note also from Table 34, that women pharmacists expect to 
retire from active practice in the profession at a much faster rate than do men. This 
fact is dramatized by the knowledge that 34.5 per cent of females expect to leave 
the profession in ten years or less while only 20.8 per cent of males will retire this 
early. In examining the relative ages of male and female pharmacists set out in 
Table 36 we note that 54.4 per cent of females are under thirty-five years of age 
while only 29.9 per cent of males are this young. The conclusion is inescapable 
that female pharmacists generally have a shorter professional life expectancy than 
males. With increasing numbers of women attracted to the profession of pharmacy, 
as we have seen previously, replacement requirements could increase considerably. 
For example, a female pharmacist graduating from a school of pharmacy in the spring 
of 1963 and practising for five years or less would swell the required replacement 
rate in 1968. 


Because of this factor, it is interesting to study the position of the Province 
of Alberta since it possesses the largest proportion of female pharmacists of any 
area in Canada. Table 34 would indicate a total replacement rate for this province 
approximately equal to the Canadian average. However, this position is only main- 
tained due to unusually long active lives expected by the province’s male pharmacists. 


How increasing numbers of women in the profession will affect replacement 
rates of pharmacists in the future is clear enough. However, to what extent it will 
increase the total replacement rate is impossible to determine from the data availa- 
ble and due to the impossibility of predicting proportions, by sex, of anticipated 
new entrants to the profession. 


Before leaving this section, it should be re-emphasized that the replacement 
rate determined is designed to maintain current numbers of licensed pharmacists 
only. In a later portion of the study growth rates or additional new pharmacists 
required to maintain a constant relationship to population will be discussed. 


F. NET IMMIGRATION AS A SOURCE OF PHARMACY MANPOWER 


Regrettably, the Department of Citizenship and Immigration of the Canadian 
Government cannot supply statistics on the immigration of pharmacists to this 
country. Also it is impossible to determine the numbers of Canadian pharmacists 
who emigrate to other lands. 


From the response to the Pharmacist Survey it is possible to determine that 
all pharmacists currently employed in Canada and who were bom outside of this 
country and received their formal education as pharmacists prior to immigration, 
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account for only 4.3 per cent of the total workforce in Canadian pharmacy. This 
cannot be considered a significant portion of total pharmacy practitioners. 


As will be shown in Chapter 3 of this study, immigration of pharmacists peaked 
in the years immediately following the Second World War and has declined ever 
since. Of the total group of immigrant pharmacists currently practising, only 15.5 
per cent have entered Canada within the last five years. When it is considered that 
flow of immigrant pharmacists to Canada over the latest five-year period was 15.5 
per cent or 4.3 per cent of the total Canadian workforce, the relative unimportance 
of this factor to considerations of manpower can be seen. In addition, the premise 
is developed in Chapter 3 of this study, that rapidly rising educational standards 
in Canada will have the effect of discouraging immigration and reducing the numbers 
of pharmacists from other lands who will seek to practise in Canada. 


Emigration is a totally unknown quantity. However, it is not believed to be 
significant proportionately to our total pharmacist workforce. 


Net immigration, of course, is immigration minus emigration. Thus, these two 
relatively insignificant trends have the effect of cancelling each other to a 
considerable degree and decreasing their significance to manpower requirements even 
further. 


It is unfortunate that these two factors bearing on manpower flow cannot be 
accurately measured. However, evidence and opinion would indicate that the net 
gain or loss of pharmacists, after these factors are equated, would not disturb the 
conclusions drawn in their absence. 


G. CONCLUDING OBSERVATIONS 


The Canadian schools and faculties of pharmacy, as would be expected, are 
the most important source of pharmacist manpower within this country. Past trends 
in enrolment and graduates of these institutions are not indicative of the future for 
a variety of reasons, but it is believed that present expansion of physical and staff 
facilities within the colleges, together with anticipated explosion in university 
enrolments, generally will serve to increase the output of the schools of pharmacy 
in the next decade. Indeed, the last four years have seen a slight improvement in 
total registration within these schools. However, it is not believed that pharmacy 
enrolment will increase at the rate of university enrolment generally. For this reason, 
our estimate of pharmacy graduates to the year 1970 is based on an anticipated 
relationship of pharmacy enrolment to total university enrolment of 1 per cent by 
that year. 


It can be anticipated that approximately 3 per cent of pharmacy graduates will 
be lost to the profession immediately upon graduation through entering entirely 
unrelated fields of endeavour. 


Our predicted retirement rates have been based on the number of licensed pharma- 
cists in Canada. It is apparent that these will be somewhat understated, since licens- 
ed pharmacists are only a portion, although, we expect, a fairly large one, of the 
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total pharmacist workforce. Indeed, this study has been hampered throughout by 

the lack of a reliable census of pharmacy manpower in Canada. It is expected that 
retirement rates, as predicted, will be understated too, through the impossibility to 
predict premature retirement or death prior to expected retirement. We must, there- 
fore, consider that retirement rates, as predicted herein, are a bare minimum and that 
residual numbers of pharmacists available to fill unsatisfied demand, as will be 
itemized shortly, are absolute maximums. 


Due to the total lack of data, the net effect of immigration on pharmacist man- 
power, after emigrants have been deducted, has been ignored in our predictions. How- 
ever, the number of pharmacists involved is believed to be relatively insignificant 
and indications would lead us to believe that this factor will become even less signi- 
ficant as time goes on. 


If our predictions, set out in Table 35, prove correct there will be a total expan- 
sion of the pharmacist workforce of 250 by 1965 and 1,363 by 1970. 


TABLE 35 


PREDICTED PHARMACY GRADUATES AVAILABLE TO FILL 
CURRENT UNSATISFIED DEMAND AND FUTURE DEMAND 
DUE TO EXPANSION TO 1970 


Pharmacist Available 


Less 3% L to Fill Current 
Predicted Drain of ahs Unsatisfied 
Predicted 
Year Pharmacy Those who Repl 4 Demand and 
Graduates Will Leave ep -shenaie si Expansion Demand 
Required 
Pharmacy 
Yearly Cumulative 
1963 305 4 
1964 33/7 39 
1965 370 106 
1966 404 206 
1967 440 341 
1968 478 513 
1969 519 724 
1970 564 979 


The importance that active recruitment could have on these figures cannot be 
overemphasized. As mentioned, our prediction of future graduates in pharmacy is 
influenced by the fact that pharmacy enrolment has been declining as a percentage 
of total university enrolment, and our predictions expect this trend to continue. If 
active recruitment reverses this trend, or even terminates it, pharmacy graduates 
will be much more plentiful than our figures would suggest. 


We have seen that humanitarian motives and economic incentives are the most 
important reasons that students choose pharmacy as a career. Our study of current 
pharmacy students indicates that the average student is from a family in the low or 
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low-middle income bracket. We see a student that spends much less money than 

those in other faculties on social costs during a year’s schooling, and that his expen- 
ditures increase with his age. The pharmacy student finds it necessary to eam a 
greater portion of his income from part-time jobs during the school year than do 
students in other faculties, and draws more heavily upon personal savings. In all, 
pharmacy students seem to have more difficulty in financing their education than 

do students in other faculties. Adding to these problems is the fact that there seem 
to be an inadequate number of scholarships and bursaries for the student in pharmacy. 
A smaller percentage of pharmacy students receive financial aid from these sources 
than do students in other courses. Most pharmacy students find it difficult to finan- 
ce their university education. At least on a comparative basis with other faculties, 
the number of scholarships and bursaries in pharmacy is inadequate. 


CHAPTER 3 


DISTRIBUTION OF PHARMACISTS AND SOME 
ASPECTS OF THE PROFESSION 


A. DISTRIBUTION OF CURRENT PRACTITIONERS 


As noted previously, there exists no complete census of pharmacists in Canada. 
This fact, of course, renders any attempt at a comprehensive distribution of practi- 
tioners in this field impossible. However, the inability to accurately count all 
pharmacists does not preclude our counting those who can be traced through their 
maintenance of a professional licence in one or other of Canada’s provinces, nor 
does it prevent us from assessing characteristics of the total group through replies 
of the large sample of practitioners to the Pharmacist Survey of 1962. 


A provincial distribution of licensed pharmacists has already been considered 
in Chapter 2, anda gross numerical breakdown for 1962 appears as the last column 
in Table 1 of that same chapter. 


Table 36 shows that current pharmacy pratitioners are, generally speaking, a 
rather youthful lot. For example, 52.6 per cent of all pharmacists are between the 
ages of twenty-six and forty-five while only 36.6 per cent are between forty-six and 
sixty-five. It is also interesting to note that only 30.0 per cent of female pharmacists 
are over forty years of age while 54.8 per cent of male pharmacists have passed 
their fortieth birthday. The relative youthfulness of female practitioners is due 
largely to two factors. First, the profession of pharmacy has become increasingly 
attractive to women as a career in recent years with increasing numbers entering 
pharmacy schools (see part B of Chapter 2). Secondly, women are much more likely 
to retire from active practice at an early age than are their male counterparts, when 
marriage and family intervene. 


As would be expected, Table 37 shows that the same relationships exist when 
years of practice rather than age are tabulated. In addition, the relative scarcity 
of males who have practised for from sixteen to twenty years is an indication of 
the effect that the second world war had on entry to the profession. To have 
practised for this length of time, men would have to have graduated from a pharma- 
cy school between the years of 1942 and 1946. The large increase in proportion of 
men who have practised between eleven and fifteen years reflects the swell in 
pharmacy enrolments after the war. 
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The preference of practitioners for an urban location of practice is shown in 
Table 35. However, it must be emphasized that rural areas and towns generally 
afford an opportunity to practise retail pharmacy only. Those employed in other 
professional areas usually must, of necessity, locate in a city where opportunities 
afforded by manufacturing establishments, universities, etc., exist. Although there 
are hospitals in rural areas, they are usually smaller in size than those in cities 
and quite often, due to limited budgets, operate without the services of a full-time 
pharmacist. Even accepting this fact, it may surprise some that less than 20 per 
cent of Canadian pharmacists are located in rural areas and towns of less than 
five thousand population. Indeed evenin Saskatchewan, this figure reaches only 
38 per cent. Our very large cities lure by far the largest proportion of pharmacists. 
In Table 39 the sex of the pharmacist has been linked to the size of the community 
of present practice. From this it can be noted that women show a slightly greater 
affinity for practice in a city than do men with only 11.3 per cent of females lo- 
cating in rural areas and towns as opposed to 18.8 per cent of males. This is very 
probably explained through the fact that women show less of a tendency toward the 
retail practice branchof the profession as will be shown presently, and as previous- 
ly cited, retail practice offers the greatest opportunities in towns and rural areas. 


There is no discernible difference in the age distribution of pharmacists in 
each size of community of practice, as appearing in Table 40, although the larger 
cities do have a slightly higher proportion of younger pharmacists. However, the 
younger age groups are in proportion to the total population of pharmacists in the 
smaller areas and the theory that rural pharmacists are older than their urban 
counterparts, although possibly expected by some, is not substantiated by these 
data. 


The sex and age of pharmacists do show some dramatic influences on the 
type of employment which they hold. For example, male pharmacists have a 
much higher affinity than females for the retail,government and manufacturing 
branches of the profession. Female pharmacists, on the other hand, tend more 
strongly than males toward hospital practice with almost 28 per cent of them em- 
ployed in hospitals while just slightly over 4 per cent of males are so employed. 
Age also exerts an influence with more and more younger pharmacists of both sexes 
employed in hospitals. The effect of retirement from salaried positions may be seen 
in a Sharp drop at age 65 of the proportion of pharmacists employed in the manu- 
facturing industry. It can be noted that although the bulk of younger pharmacists 
employed in retail pharmacy have employee status, by the age category of 31 to 35 
years, by far the greatest percentage in this employment group are either owning or 


managing an establishment. It is worthy of note that most women employed in retail 
pharmacy continue to be employees through all age categories and a relatively small 
proportion achieve the position of owner or manager. Although pharmaceutical 
manufacturers have often been blamed for enticing a good proportion of pharmacists 
away from other branches of the profession, it is interesting to note that only one 
male pharmacist in twenty follows this line of work. 
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TABLE 36 


DISTRIBUTION OF PHARMACISTS BY AGE AND SEX, BY 
PROVINCE OF CURRENT PRACTICE, 1962 


Present B.C.| Alta.| Sask. Ont. 
Age (Years) 
Sex 


Males 
Under 20 
20 — 25 
26 — 30 
31 — 35 
36 — 40 
41 — 45 
46 — 50 
51-55 
56 — 60 
61 — 65 
66 — 70 
Over 70 
Not stated 2 1 

Total 00 
28 


00; 1 
Number 
Respondents] 549 4 300 315 |2,076| 709 141 30 4 43 


Females 
Under 20 
20 — 25 
26 — 30 
31 — 35 
36 — 40 
41 — 45 
46 — 50 
51—55 
56 — 60 
61 — 65 
66 — 70 
Over 70 
Not stated 

Total 


Number 
Respondents 
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Total 
Under 20 
21 — 25 
26 — 30 
31 — 35 
36 — 40 
41 — 45 
46 — 50 
51-55 
56 — 60 
61 — 65 
66 — 70 
Over 70 
Not stated 

Total 


Number 
Respondents 
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Source: Individual Pharmacist Survey conducted as part of this study, 1962. 
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TABLE 37 


DISTRIBUTION OF PHARMACISTS BY YEARS OF PRACTICE 
AND SEX, BY PROVINCE OF CURRENT PRACTICE, 1962 


pee 
Sex Alta. | Sask. Ont. 
ee 


Males 
5 or less 11.3 
65-110 20.0 
Pe cs BiG 19.9 
16 — 20 7.0 
tees 10.8 
26 — 30 8.6 
Bfu--GS 8.0 
36 — 40 5.9 
41 — 45 3.3 
Over 45 2-7 
Not stated 2.5 
Total 100.0 
Number 
Respondents] 549 428 300 | 315 |2,076| 709 4,684 
Females 
5 or less S152 
6 — 10 22.4 
11 — 15 17.7 
16 — 20 8.8 
21 — 25 4.1 
26 — 30 3.7 
31 — 35 2.5 
36 — 40 3.1 
41 — 45 1.0 
Over 45 0.2 
Not stated 5.3 
Total 100.0 
Number 
Respondents SLs 
Number 
Respondents 
Sex Not Stated 475 
Total 
5 or less 125 
6 — 10 19.3 
11 — 15 19.1 
16 — 20 7.1 
21 — 25 6 10.1 
26 — 30 5 8.4 
31 — 35 6 8.3 
36 — 40 4 6.2 
41 — 45 3 855 
Over 45 1 2.8 
Not stated 5 2.9 
Total 100 100.0 


Number 
Respondents| 674 525 3707 "366 2,516) 812 ie Oe 


Source: Individual Pharmacist Survey conducted as part of this study, 1962. 
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TABLE 38 


DISTRIBUTION OF PHARMACISTS, BY SIZE OF CENTER 
IN WHICH CURRENT PRACTICE IS LOCATED, BY 
PROVINCE OF CURRENT PRACTICE, 1962 


Size of 

Center in Yukon N 

Which Current | B.C. |Aita. |Sask.| Man. P.Q.| N.B. and PRG: Canada 
Practice N.W.T 

Located 


Per Cent 


Village, Farm 
or Rural 
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Town, Popula- 
tion Less than 
5,000 


City, Popula- 
tion 5,000 — 
25,000 

City, Popula- 
tion 15,000 — 
50,000 

City, Popula 
tion 50,000 — 
100,000 

City, Popula- 
tion 100,000 — 
200,000 

City, Popul@ 
tion Over 
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200,000 41.3 
Not 
Stated 1 1 1 2 3 

Total }100 | 100 | 100 100 | 100 | 100} 100 100 |100.0 


94 |5,672 


100 
Number 
Respondents |674 525 370 | 366 |2,516 812 90 173 15 


Source: Individual Pharmacist Survey conducted as part of this study, 1962. 


TABLE 39 


DISTRIBUTION OF MALE AND FEMALE PHARMACISTS BY 
SIZE OF COMMUNITY OF PRESENT PRACTICE, 1962 


SEX 

Size of pommantly, Males | ematc Total 

Present Practice Dor ene 
Village, Farm or Rural... c.cescscese 6.5 4.5 6.4 
Town: 5,000 Sense Mea omens | 68S | Ee / 
SIS EN Sa Nee LL epee Bei gas Ph a a 10.3 14.5 
Busty ted: COUN 100 mms rem mos Lt se 9-0 er 9.1 
ity. so 000 s100,000, se te 6.9) | | 10.3 1 
City: 100,000 - 200,000..........+2. Zl i eyi he agy 7.2 
Citys Over 200,000. 6 vse oo oa slon ress « 41.4 41.5 41.3 
ND arated ie tot ee ue ace 1.9 eter cO log att 2.7 
SOMATA C ee ee iets 100.0 100.0 


Source: Individual Pharmacist Surve y conducted as part of this study, 1962. 
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TABLE 40 


SEX AND AGE DISTRIBUTION OF PHARMACISTS BY SIZE OF 
COMMUNITY OF PRESENT PRACTICE, 1962 


: City: ity: ity: 
Miata bas E00 50,000 ae ae 
Age (Years) Rural ee by t¢ aotooe 
Sex 100,000 | 200,000 g 
Males 
Under 20 zy 
I0 = 25 3 
26 — 30 12 
317635 16 
36 — 40 15 
41 — 45 14 
46 — 50 12 
51 — 55 10 
56 — 60 7 
61 — 65 6 
66 — 70 3 
Over 70 2 
INOtistated 2-5 acts ee ant 
Total 100 
Females 
Under 20 az 
200-225 24 
26-2930 21 
311735 17 
36 — 40 
41 — 45 6 
46 — 50 6 
51 —55 5 
56 — 60 3 
61 — 65 2 
66 — 70 < 
Over 70 ‘A 
Not stated 1 
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TABLE 40 (Concluded) 


SEX AND AGE DISTRIBUTION OF PHARMACISTS BY SIZE OF 
COMMUNITY OF PRESENT PRACTICE, 1962 


City: 

Present Pet one 100,000 Bis 

ats Magee Boral mogrouo | ee 

Total 
MndernzO more ates = — 
HA ES aren pao, eee 8 6 
ZOTmrt 3 Oats ete sts acvalets 7 12 
Sent Sites ste acre cle’ crete 17 16 
BOT AO te cleaves ee 13 14 
bd fom een ole. wile. etd a roikts 12 13 
46 — SOs See eee 12 11 
op ee ies Ae oe ee 11 10 
Sot 60 Seren a 9 7 
Ol meet once rar, ka seks oe.¢ fe 6 
OG Olt a. eas ure ete 2 8 
ERT? TAU a ee 2 2 
INDtrstatedes. ec ste ates = oma 
CROLEY cept ethan Shey AO ae 100 100 100 100 100 100 100 


Source: Individual Pharmacist Survey conducted as part of this study, 1962. 


B. GEOGRAPHICAL MOBILITY OF PHARMACISTS 


In an effort to gain some insight into the inter-provincial movement of pharma- 
cists in the years between their first practice and their current practice in pharma- 
cy, Table 41 has distributed respondents by province on both bases. From the net 
change in the distribution of the sample between these years, it is clear that 
British Columbia sees the greatest influx of pharmacists from outside of the pro- 
vince and that Saskatchewan sees the greatest number leave. Women, quite sur- 
prisingly, seem as mobile as men when the country as a whole is concerned. 


Table 42 shows that over 40 per cent of pharmacists do not return to their 
community of residence prior to university to enter their first practice and, further, 
that an additional 20 per cent who do return home for their first practice, do not 
stay there, since over 60 per cent currently practise in a different community to 
that in which they resided prior to university. 


When Table 43 is compared to previous Table 35, it will be noted that although 
44.5 per cent of pharmacists began their first practice in cities of over 200,000 
population, only 41.3 per cent make their current practice there. Conversely, al- 
though only 15.1 per cent of pharmacists had their first practice in a rural area or 
town of less than 5,000 population, 18.1 per cent currently practise in these areas. 
It would seem apparent, then, that there is a slightly higher tendency for young 
people to begin practice in a large city, but after the first practice, there is a 
slight tendency towards the less populated areas. 
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But why do pharmacists move from place to place? As can be seen from Table 
44, the commonest answer by those who moved for both their first and current prac- 
tice, was that the opportunities of the new location seemed better. It is worthy 
of note that 11 per cent of those who moved for their current practice stated that 
they had a preference for practice in a rural area. This reason was not nearly so 
common among those who changed location for their first practice. 


On the whole, pharmacists are a remarkably mobile group of persons. 


TABLE 41 


COMPARISON OF PROVINCIAL DISTRIBUTION OF PHARMACISTS BY 
FIRST PRACTICE AND CURRENT PRACTICE, 1962 


Net Change in 


First Current By eae ; 
Employment Employment Distribution 
of Sample 
ate [remate stacea|Tott | Mote] Femete]starea | Totet]| Mate 
Province Male |Female}stateq| Total | Male| Female] gtateg Total | Male |Female| Total 
British Colum- 
bia cccccccecs 471 6.6| +10.4 | +16.8 
Alberta wcccecee 399 pes} +. 6.5 
Saskatchewan . 415 Tei 245m een 
Manitoba.eeecoe 357 1.8 —-10.3 
Ontarlonscieeciee les, Oce O23)|5—"6-S 9) les 
Quebec cececece 680 473") i) Oc4 eons 
New Brunswick 86 7.0) B=5.0. On tee 4d 
Nova Scotia ee. 139 1,.4:)\5 te Oc 3 ale tae O 
Prince Edward 
Island escces 11 —1 158 
Newfoundland,, 31 =O. S.62h lem ie 
Yukon and 
INS WaD wees. 616 i +335 


Not stated ecee 


Source: Individual PRenseaiar Survey conducted as part of this study, coe 
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TABLE 42 


MOBILITY OF PHARMACISTS FROM COMMUNITY OF 
RESIDENCE PRIOR TO UNIVERSITY 


Province of Current Residence 


B.C. | Alta. |Sask. | Man, N.B. | N.S. | P.E.I.| Nfld. Not Canada 
Stated 
Per Cent 


Pharmacists 

whose First 

Practice was 

in Community 

of Residence 

Prior to 

University 63.8 | 52.5 | 45.8 76.3 | 66.5] 84.6 100.0 
Pharmacists 

whose First 

Practice and 

Current 

Practice are 

both in 

Community of 

Residence 

Prior to 

University 36.4 | 27.0 | 23.5 51.6 shelaal (aise) | iGh.S} PAs 61.5 | 59.4 


Source: Individual Pharmacist Survey conducted as part of this study, 1962. 
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TABLE 43 


DISTRIBUTION OF PHARMACISTS BY SIZE OF CENTER IN WHICH 
FIRST PRACTICE WAS LOCATED BY PROVINCE OF FIRST PRACTICE 


Size of 
Center in 
Which First 
Employment 
Located 


B.C. |Alta.|Sask.|Man.| Ont. 


Village, Farm 

or Rural BS 8 12 3 1 10 7 2, 3 4.5 
Town: 

Population 

Less than 

5,000 20 ANS 10 3 2S 17 = Dp, 100 10.6 
City: 

Population 

5,000 — 

25,000 16 7 14 15 13 Wy 25 82 Loo 
City: 

Population 

25,000 — 

50,000 5 13 5 10 20 12 8,8 
City: 

Population 

50,000 — 

100,000 26 1 5 26 25 9.0 
City: 

Population 

100,000 — 

200,000 13 10 3 13 Ted 
City: 

Population 

Over 200,000 50 38 63 50 1 44.5 
Netiateted | 2 (| = See ee eee 
Total 100 | 100 | 100] 100] 100] 100° 100| 100] 100 | 100] 100 | 100 | 100 
Number of 

Respondents | 577 493; 512] 408] 2,550} 781 105 167 17 35 i} 24 | 5,672 


Source: Individual Pharmacist Survey conducted as part of this study, 1962. 
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TABLE 44 


RELATIVE IMPORTANCE OF FACTORS AFFECTING MOVE TO NEW 
LOCATION OF PRACTICE FOR THOSE MOVING TO FIRST 
PRACTICE AND CURRENT PRACTICE 


First Employment not Present Employment 
in Same City as not in Same City as 
Factors Affecting Move to Resided Prior to Resided Prior to 


New Location Entering Profession Entering Profession 


Per Cent 


More opportunities in different 
LOCALLONG, areca sce ee cee tee dene 24 44 


Location dictated by employer 
ortypetoffemployment! 0). 9.22... 2% 15 13 


Per cent of total survey 
TeSPONGENtS Indicating... .co.... cece 10.5 59.5 


Source: Individual Pharmacist Survey conducted as part of this study, 1962. 


C. PROFESSIONAL MOBILITY OF PHARMACISTS 


Having devoted some attention to the geographical mobility of pharmacists, 
it is of interest also to consider the professional mobility between branches of 
the profession of these practitioners. Table 46 outlines the intra-professional dis- 
tribution of pharmacists, by sex, between the broad areas of professional practice, 
for their first employment in the profession. A comparison of the gross distribution 
on this chart with a corresponding distribution for current practice, appears as 
Table 46 and shows that although 90.64 per cent of current practitioners started 
out in the retail branch of the profession, only 79.60 per cent practise in this 
area currently. It appears that retail practice serves a considerable number of 
pharmacists as a bridge to other areas of practice. All other professional areas 
have taken pharmacists at the expense of retail pharmacy, in the interval between 
the pharmacists’ first and current practice. Both sexes reflect this same trend 
which is shown through comparison of Table 45 on first practice. It is notable 
that, even for their first practice, female pharmacists show a definite tendency 
toward hospital employment with 24.17 per cent of their number following this 
line of endeavour immediately following graduation. The interval between first 
and current practices has seen enough females whose initial practice had been in 
another area eventually shift to hospital employment to swell this figure to 27.87 
per cent of females following hospital careers in their current practice. 
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From Table 47 it can be seen that female pharmacists exhibit considerably more 
professional mobility than do males. While 43.7 per cent of female pharmacists cur- 
rently practise in a field of pharmacy different to that in which they first practised, 
only 31.6 per cent of males show the same characteristic. It is, perhaps, surprising 
that approximately one-third of all pharmacists find their current type of employ- 
ment within the profession different than the type of practice to which they origi- 
nally were attracted. And this is not the total extent of pharmacists’ mobility from 
one branch of the profession to another, for this measures only those who have a 
different first and current practice. It is to be expected that some of those who 
currently hold the same type of employment as they did originally would have strayed 
to another type of practice at some time in the interval between these two points 
of measurement. 


It must be recognized that, generally speaking at least, pharmacists move free- 
ly between the various branches of the profession. Frequency of such changes in 
type of practice would be expected to be quite high as well since such would vary 
with the relative freedom of movement. 


Free movement within the profession, from one type of employment to another, 
requires a relatively small degree of specialization in the profession. If a practi- 
tioner is able to move from retail to hospital practice, for example, this fact means 
that practice in a hospital requires relatively little specialized training, other than 
that to which all pharmacists have been exposed. Aside from highly technical po- 
sitions such as those in teaching and research, the same qualifications which make 
a pharmacist acceptable to one branch of the profession, serve also for many other 
branches. This seems to impart to pharmacists a great degree of freedom of move- 
ment within their profession. However, success in a particular type of practice does 
not seem to necessarily be synonymous with freedom of entry to that employment. 

It could well be that specialization, although not necessary to entry, is the key to 
success. 


The recognition of this relationship between specialization of knowledge and 
success has led over the last decade or so to the offering of more and more spe- 
cialized courses within Canadian schools of pharmacy and to more attention to a 
specialized type of continuing education. A student may now choose during his 
college career to specialize in, for example, hospital pharmacy and take courses 
designed specifically to fit him for a career in this area. As yet, such specializa- 
tion has not become a general requirement for hospital practice, mainly we would 
assume, because of the limited number of persons who have had the opportunity of 
taking such courses. However, with an increasing number of specialized graduates, 
specialization may become equated with competence rather than success through 
such specialization being established as a prerequisite to at least positions of 
responsibility in hospital pharmacy. 


Such events, which seem almost inevitable, when they come to pass will tend 
to restrict the intraprofessional movement of pharmacists to a considerable degree. 
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TABLE 45 


DISTRIBU TION OF PHARMACISTS BY TYPE OF FIRST EMPLOYMENT, 
BY SEX, BY PROVINCE OF FIRST EMPLOYMENT 


Sex and 
Category of Sask. N.B. | N.S. 
First Employment) 
in Pharmacy 


Per Cent 


Male: 
Retail 91 
Hospital 
University 
Government 9 
Armed Forces 
Manufacturing 
Organizations 
Outside Prof.) 
Not stated ) 
Total 100 100 100 | 100 |} 100 100 


Number 
Respondents 415 357 | 2,082] 680 11 4,684 


Female: 

Retail 94 85 72 47 72 36 80 63 pas ideas 
Hospital 4 15 26 53 25 49 20 on Hh 24.17 
University D. af 2 0.78 
Government 1 0.20 
Armed Forces 2 6 0.39 
Manufacturing 9 0.97 
Organizations 
Outside Prof.) 1 2 1.17 
Not stated _ ) 

Total 100 100 100} 100 100 | 100 100 100 ist 100.0 


Number 

Respondents 67 ae 53 17 220 3 3 5 §13 
Number 

Respondents 

Not Stating Sex) 39 34 248 3 475 


Total: 

Retail 89 90 92 82 83 100 67 90.64 
Hospital 6 4 5 12 11 4 4,25 
University 1 1 0.56 
Government 6 0.07 
Armed Forces 1 3 0.76 
Manufacturing 3 3 2.89 
Organizations 

Outside Prof.) 29 0.65 
Not stated  ) a 

Total 100 100 |100 100} 10 100 100.0 


Number of 
Respondents 577 493} 512 408 781 105 167 17 5,672 


Source: Individual Pharmacist Survey, conducted as part of this study, 1962. 
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TABLE 46 


DISTRIBUTION OF PHARMACISTS IN SAMPLE BY FIRST EMPLOYMENT 
IN PHARMACY AND CURRENT EMPLOYMENT, 1962 


Pharmacists in Sample 


Category of Employment First Current 
in Pharmacy Employment Employment 


Per Cent 

Retails: Sere oe ee ee 79.60 
Hospital i202 nena Meee 6.80 
University <i... cere ewe 1.06 
Governmentiin cs cst cele eters crete mieta ete 0.44 
Armed ‘Rorces-a2. geass a ces cereale 0.88 
Manufacturing? citar acts ctetena tent (Pe | 
Organizations: . 2 ite cictuaelenets ccictets 0.25 
Retired c.0% Actes are. 4 erect ate 1.04 
Outside Profession) 0.95 
Not stated ) 1.81 

Total ee eee eae eee oe 100.00 


Number of Respondents............ ee 3,07 2 


Source: Individual Pharmacist Survey conducted as part of this study, 1962. 
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TABLE 47 


DISTRIBUTION OF PHARMACISTS BY PROFESSIONAL MOBILITY 
SINCE FIRST EMPLOYMENT IN PROFESSION, BY SEX 


Province of Residence 


Sex and 

Professional 
Mobility B.C. Alta. Sask. Man. Ont. P.Q, N.B. N.S. 
Factor 


Per Cent 


Canada 


Male 

Current em- 
ployment in 
same broad 
field as first 
employment, . 65 
Not in same 

broad field ..j 32 
Unstated.... 
Totaly aoanren.| 20 


Number. 
Respondents | 549 


Female 

Current em- 
ployment in 

same broad 

field as first 
employment | 57 
Not in same 

broad field ..| 38 
Unstated ... 5 
Ota lait. esters || 2,00 


Number 
Respondents 74 7/ 


Number 
Respondents 
sex unstated 51 


Total 

Current em- 

ployment in 

same broad 

field as first 

employment .| 62 66 63 63 64 63 65 73 61 25 50 64 .0 
Not in same 

broad field ..| 34 3 a a + a or ae * 75 28 Sih 
Unstated ... 4 22 Shs) 
io tale |e OO 6 re a ea tif Ae ue re (e 100 100.0 


Number 
Respondents | 674 | 525 370 366 /2, al 812 Ws 7 94 |5,672 


D. QUALIFICATIONS OF PRESENT MANPOWER IN PHARMACY 


In this section both academic and licensing qualifications of present pharma- 
cists are examined. 


Table 48 provides a distribution of pharmacists by the highest university degree 
held. From this it will be noted that 13.9 per cent of pharmacists are practising 
without the benefit of a university degree of any kind. This is not surprising in that 
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it is a reflection of the fact that at one time formal education in pharmacy was 
undertaken by the profession itself in the provinces of Canada, outside of univer- 
sity facilities. In some cases a degree was available from an affiliated university 
on the successful completionof an extra set of examinations but this degree was 
not a prerequisite to licensing in pharmacy. All a candidate had to do to be licensed 
was to complete the course prescribed and administered by the licensing body in 
his province. Many did not bother to write the extra exams and, indeed, in many 
cases such exams were not available to them, with the result that they became 
pharmacists without a formal university degree. Some of these people remain in 
the profession to the current time but will decrease in number from year to year. 
The proportion of pharmacists with no degree is higher in the Maritime Provinces 
where a degree course has been in effect for a relatively short period of time. In 
Newfoundland, formal training in pharmacy is to this day administered by the 
licensing body and this is reflected in the fact that 76 per cent of pharmacists in 
that province do not possess a degree. In all provinces save Newfoundland, a 
university degree in pharmacy is now required for entry to the profession so that 
the number of practitioners with no degree will decrease with time. 


It is obvious from the results that respondents to the Pharmacist Survey con- 
fused the possession of an undergraduate degree in pharmacy with other degrees 
at the bachelor’s level, for it seems unlikely that 16.9 per cent of pharmacists 
would hold another bachelor’s degree in addition to that in pharmacy. However, it 
cannot be assumed that all or even the majority who answered in this way did so 
because of misinterpretation and therefore it must be conceded that a considerable 
number of pharmacists hold additional undergraduate degrees. The relatively high 
proportion of these people in the Province of Quebec is probably a reflection of the 
fact that many preparatory colleges in that province grant such degrees. 


Almost one out of every twenty pharmacists has gained a degree higher than 
his undergraduate degree in pharmacy. It must be pointed out that this proportion 
is of current practitioners, many of whom had no opportunity for degree advance- 
ment in Canada. With the advent of more comprehensive undergraduate courses and 
with the relatively recent introduction of graduate programmes in Canadian schoois 
of pharmacy, it is to be expected that this proportion will rise considerably as the 
years pass. 


Highly technical branches of the profession such as employment in university 
faculties and in manufacturing are, as would be expected, more accessible to phar- 
macists who hold a university degree. Table 49 points this fact out quite clearly 
in that 1.3 per cent of degreed pharmacists find employment in universities while 
next to none of those without a degree are so employed. In the field of manufacturing, 
while 7.6 per cent of degreed pharmacists find employment here, only 4.7 per 
cent of those with no degree have a position in this area. Indeed, all of those em- 
ployed in the field of research with manufacturers have a university degree. Those 
pharmacists without a degree tend more heavily toward practice in retail or hospital 
where their license is a sufficient credential. 
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Table 50 provides a distribution of pharmacists on the basis of their licensure 
status. It is surprising that only 5.4 per cent have never been licensed when it is 
considered that a license is necessary only for the retail practice of pharmacy, and, 
in a relatively few cases, for hospital practice as well. The great bulk, or 86.8 per 
cent, of pharmacists were fully licensed at the time of the survey in 1962, while a 
further 1.9 per cent had been licensed at one time but had allowed their licenses 
to lapse. 


There is a slightly lessened tendency to maintain a professional license as 
pharmacists advance in degree status. Table 51 indicates that although over 90 
per cent of those with either no degree or an undergraduate degree in pharmacy pre- 
sently maintain a license, only 61.7 per cent of those with a Masters degree and 
81.3 per cent of those with a Doctorate do so. Since it is very unlikely that those 
with higher degrees practise in the retail branch of the profession, perhaps this is 
understandable. However, the fact that 23.4 per cent of those with a Masters degree 
have never been licensed, even though their employment has never required it, points 
up a serious lack of communication between these people and their professional 
licensing bodies. These persons who have extra academic achievement and there- 
fore extra talents to devote to the profession and its organizations have not seen 
fit to do so in many cases. The fault may lie with the licensing body in their pro- 
vince of practice for in some cases a license is not available to anyone who has 
not served a formal internship in the profession. The basic fallacy in requiring a 
research pharmacist to serve an internship for a period of a year or so in a retail or 
hospital pharmacy must be obvious. Some licensing bodies have waived internship 
for these people or made it possible for them to serve a period of internship in a 
laboratory or university faculty. These steps are only common sense, but the rela- 
tively large proportion of these persons who do not maintain a license is evidence 
that much more should be done to bring them closer to their professional organizations. 


As we have seen, Canadian pharmacists are a relatively well educated group 
of persons and vastly improved educational facilities and standards will tend to 
sharply elevate the qualifications of this group in the immediate future. 
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TABLE 48 


ACTUAL AND PERCENTAGE DISTRIBUTION OF PHARMACISTS IN SAMPLE 


BY HIGHEST DEGREE HELD, 1962 


Haehaet Province of Current Practice 


Numerical'Distribution 


No degree... 2 21 
Pharmacy 

Degree ... 1 47 
Other 

Bachelors. 1 16 
MiDiisisicierc eae 
Masters..... 5 
Doctorate ... 
Not stated .. 5 
Totall. i veeee 4 94 
No degree... 50 23 
Pharmacy... 25 50 
Other 

Bachelors. 25 7 
MoD Sratatersreretsts 
Masters....- 5 
Doctorate... 
Not stated .. 5 
Totalite stsrse 100 100 


Source: Individual Pharmacist Survey conducted as part of this study, 1962. 


University 
Degree B.C.| Alta.|Sask.}| Man. | Ont. | P.Q.| N.B.| N.S. Nfld. arer 
Held NaW2T lessee ae 


Canada 


790 


3,601 


956 


11 


175 
59 
80 

5,672 
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TABLE 50 


ACTUAL AND PERCENTAGE DISTRIBUTION OF PHARMACISTS IN 
SAMPLE BY PROFESSIONAL LICENSING STATUS, 1962 
Not 
eon 


| 335 | 2,337) 432 87 161 14 30 4 a3 4,920 


Province of Current Practice 


Professional 
Licensing B.C.| Alta.| Sask. Ont. N.B.| N.S. |P.E.-I. 
Status 


Numerical Distribution 


Presently 

licensed.... 
Not licensed 
now but was 


at some time. 6 59 1 2 110 
Never 

licensed.... 6 Sie 213 1 1 2 3 307 
Not stated.. 19 108 2 10 1 1 36 335 
otal @ersres sts 366 | 2,516) 812 90 1a 15 33 4 94 5,672 


Percentage Distribution 


Presently 

licensed.... 100 86.8 
Not licensed 

now but was 

at some time. 1,9 
Never 

licensed.... 5.4 
Not stated... 5.9 
otaliventersrete 100 100.0 


Source: Individual Pharmacist Survey conducted as part of this study, 1962. 
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TABLE 51 


ACTUAL AND PERCENTAGE RELATIONSHIP OF PHARMACISTS 
IN SAMPLE BETWEEN PROFESSIONAL LICENSING STATUS 
AND HIGHEST UNIVERSITY DEGREE HELD, 1962 


Professional Licensing Status 


Highest Not Licensed 
University Presently | now but was Never Not Total 
Degree Licensed | at Some Time | Licensed Stated 
Held 


Numerical Distribution 


INGLE CTOC Nahi d: St, 0, art Eh eee 23 45 790 
Pharmpcy Gepree «20, os veces «ete 117 147 3,601 


Other bachelors degree 117 102 956 
M.D. or other’ profess... ... 05 .4% 0°. a 11 
PI GStOre cli. soni cles 6 Ses Kec 'se palais 41 17 175 
DGCLOPALEE esr it. sete ac ciel 6. ¢:she.6 59 


IMOLEBLOLEC oro Stes Bias kes ee 6 Goat A 80 
POUL arate Wes AG. Succaecere cis os 5,672 


NOVTAG PTO Tf ct ckcs och ehen « : ‘ A 100.0 
Pharmacy degree ;......2-.cc0c. : ; ‘ 100.0 
Other bachelors degree : 100.0 
M.D. or other profess............ 100.0 
MASlGray Ger cet ee oo cn ce cy ta ees : : 100.0 
DY OCC OT MCE BE acete ie «bu 0 CREE ahE wie ; ; 100.0 
NOUCSLated ter ete St. beet e tice et cles : 100.0 

LGUBL Gita tne o's fete oe ee : j P 100.0 


E. REMUNERATION OF CURRENT PHARMACY PRACTITIONERS 


Canadian pharmacists are not a particularly affluent group of persons although 
the great majority of them are financially ‘‘comfortable’’. From Table 52 it can be 
seen that the category of income common to the largest group of pharmacists, 30.2 
per cent, is between $6,000 and $8,000 per year from all sources. This table which 
distributes pharmacists by income levels shows further that 57.7 per cent earn 
less than $8,000 per year and 76.0 per cent less than $10,000. A slight 6.7 per cent 
fall into the relatively affluent income categories of $15,000 or more. On the other 
hand, only 7.9 per cent earn under $4,000 a year. 


Provincial variations in remuneration levels exist as evidenced by the following 
tabulation. 


Per Cent of Pharmacists 
with Yearly Earnings of 


Province $6,000 or less 
Manitoba 22.9% 
Ontario oy: 
Quebec 25.4 
British Columbia 31.0 
New Brunswick 31.9 


Alberta 36.3 
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Per Cent of Pharmacists 
with Yearly Earnings of 


Province $6,000 or less 
Saskatchewan S70 
Nova Scotia 37.6 
Newfoundland 45.5 
Prince Edward Island 60.0 
CANADA 27.5% 


In Table 53 a distribution of pharmacists’ yearly income levels has been linked 
to sex and age. Here we see that female pharmacists earn considerably less than 
males since 72.9 per cent of females earn $6,000 a year or less while only 22.4 
per cent of males receive an income this low. At the other end of the scale, only 
4.4 per cent of females earn a yearly income in excess of $8,000 while 43.4 per 
cent of male pharmacists reach this level of remuneration. 

Age also has an effect upon the income level of pharmacists. If the proportion 
of pharmacists in each age group who earn over $6,000 per year is compared, it 
can be seen that from a level of 23.2 per cent in the 20 to 25 year age group, the 
proportion steadily rises to a high of 79.6 per cent in the 41 to 45 year group and 
then steadily declines again as age increases, There are relatively slight diffe- 
rences in the income levels of pharmacists between the ages of 36 and 55 years, 
this being the peak earning period. 


Income depends also upon the field of pharmacy in which the pharmacist prac- 
tises. Table 54 relates this factor to income and shows that hospital pharmacy is 
by far the poorest paying branch of the profession. For example, while 57 per cent 
of hospital pharmacists earn less than $6,000 yearly, only 11 per cent of those in 
manufacturing, 13 per cent of those in government service, 26 per cent of those in 
retail and 31 per cent of those in universities receive this low an income. The 
broad area of manufacturing pharmacy produces the greatest financial rewards with 
55 per cent of its pharmacist employees receiving incomes in excess of $8,000 
while 47 per cent of those in universities, 41 per cent of those in retail, 23 per 
cent of those in government service and only 6 per cent of those in hospitals are 
paid as well. 

Those attaining higher university degrees, it seems, gain very little monetary 
advancement as a result until they reach the level of a Doctorate. In distributing 
income levels of pharmacists according to degree level, Table 55 shows that 
37 per cent of those with undergraduate degrees in pharmacy and exactly the same 
proportion of those with Masters degrees earn over $8,000 a year. Of those attain- 
ing Doctorates, 54 per cent earn this level of income. In making such a compari- 
son, it should also be kept in mind that the figures for undergraduate degreed phar- 
macists include some very young pharmacists just embarking upon their careers 
and who would, due to their age, be earning smaller incomes. On the other hand, 
the attainment of a higher university degree decreases the possibility of beginning 
practice at quite so early an age. It is therefore possible that if the younger age 
groups were eliminated from the distribution for undergraduate degreed pharmacists, 
the proportion of the remainder in the higher income categories would increase 
making such a comparison with those of advanced degrees less favourable to those 
with higher academic achievement. 
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TABLE 55 


INCOME DISTRIBUTION OF PHARMACISTS IN SAMPLE 
ACCORDING TO HIGHEST UNIVERSITY DEGREE HELD, 1962 


Pharmacy ehh} 
Yearly 
income Bese Degree aaa Me Da |iMaateris) Dettorete dere Herat 


Levels 


Per Cent 

Less than $2,000....... 2.6 
$2,000-$4,000........ 6 5.4 
$4,000-$6,000 ........ 28 19.6 
$6,000-$8,000 ........ 20 30:2 
$8,000-$10,000....... Lt 18.3 
$10,000-$15,000....... 15 14.6 
$15,000-$20,000....... 6 4.2 
$20,000-$30,000....... i We) 
$30,000-$40,000....... 0.5 
$40,000-$50,000....... 0.2 
$50,000-$75,000....... 1 0.2 
OV Ot ga AyOU satiate ieiets aie 0.1 
NOL SCALE. Acces ciers tate ss i3 2.8 
OLALIAd, . lnsietenstent ta 100 /|100.0 


Number 
Respondents......2..e0. 3,601 11 5,672 


Source; Individual Pharmacist Survey conducted as part of this study, 1962. 


F. SIGNIFICANCE OF IMMIGRATION OF PHARMACISTS 

For purposes of this study, an immigrant pharmacist is defined as one who is 
both foreign born and who received his formal education in pharmacy prior to enter- 
ing Canada. Thus, this term is applied only to those persons who were pharmacists 
at the time of their immigration into this country. 

Of the 5,672 pharmacists who answered the Pharmacist Survey, 569 were for- 
eign born. However, only 245 of these or 4.3 per cent of the total sample were edu- 
cated as pharmacists before their entry to Canada. 


Unfortunately, a distribution of immigrant pharmacists by country of origin is 
not available. This type of distribution of all foreign born pharmacists is available 
and appears as Table 56. From this it can be noted that the largest single group of 
37.6 per cent have come from Great Britain. Another 36.7 per cent were born in 
other areas of Europe, while 16.9 per cent were born in the United States. A rela- 
tively small 6.9 per cent were born in areas of the world other than Europe or 
North America. 


It is also interesting to note that 60 per cent of women who were foreign born 
came from areas of Europe other than Great Britain. 

Although 44.4 per cent of respondents to the survey were currently located in 
Ontario, 52.0 per cent of foreign born pharmacists were located in that province. 
Similarly, British Columbia contributed 11.9 per cent of the response to the survey 
but 14.7 per cent of foreign born pharmacists currently practise in that province. It 
is, therefore, possible to conclude that foreign bom pharmacists are attracted most 
strongly to these two provinces. While the greater percentage of those practising 
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in British Columbia are born in Great Britain, the largest proportion of foreign 
born pharmacists in Ontario were born in areas of Europe other than Great Britain. 


Those pharmacists who were foreign born and educated in pharmacy prior to 
their entry into Canada are distributed according to years of residence in this coun- 
try in Table 57. The very small proportion of this group which entered Canada be- 
tween sixteen and twenty-five years ago reflects the fact that the Second World War 
was fought during this period. Immigration of pharmacists peaked immediately fol- 
lowing the war with 31.8 per cent of current immigrants entering the country between 
eleven and fifteen years ago. Immigration has tailed off since this peak to the point 
that only 15.5 per cent of current immigrants have come to Canada in the last five years. 


The acceptance or rejection of immigrants to licensing in pharmacy is, of 
course, the prerogative of the provincial licensing bodies. Basically these groups 
insist that the immigrant pharmacist, at the time of immigration, have academic 
qualifications at least equal to those required of new entrants to the profession 
within the province. There is no blanket reciprocity with any other country and each 
immigrant is judged on his individual merits. If an immigrant is judged by a licen- 
sing body to have at least equal academic qualification to current graduates within 
the province, he is usually required to pass special examinations in forensic phar- 
macy (basic knowledge of the laws governing the practice of pharmacy, both federal 
and provincial for the province of application for membership) only, and after a rela- 
tively short residence period is licensed. If, on the other hand, the immigrant’s 
academic qualification is judged to be deficient in any respect, he is informed of 
those areas in which he must prove proficiency either through examination or sat- 
isfactory completion of courses within a school of pharmacy. 


Since professional licensing is generally only required for the retail branch of 
the profession, there is nothing to prevent an immigrant pharmacist from practising 
within other areas of the profession without such certification. In these cases, it 
is the individual employer who judges the individual qualifications of each immi- 
grant. 


It is becoming more and more difficult for an immigrant pharmacist to obtain a 
licence in pharmacy in one of the provinces. As Canadian educational standards for 
pharmacists increase, there are relatively fewer immigrants who possess equal ed- 
ucational qualification. Increasingly, immigrants are required to take credits in 
Canadian universities prior to receipt of a licence. It is difficult to assess the ef- 
fect that this will have on the flow of immigrants to Canada in this profession. It 
may be that the gross flow will not be affected but that more and more of these 
people will seek employment in areas of pharmacy which do not require them to be 
licensed. However, other fields of pharmacy are currently tightening their entrance 
qualifications. Before many years, any pharmacist who wishes to practise in a hos- 
pital may be required to possess a licence as is currently the case in Saskatchewan 
and British Columbia. If this trend becomes general for Canada, it would leave re- 
latively few areas of the profession to which an immigrant could turn without pos- 
sessing a licence. 


In total, it must be assumed that present Canadian trends will have the effect 
of discouraging immigration of pharmacists to this country in the years to come. 
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TABLE 56 


ACTUAL AND PERCENTAGE DISTRIBUTION OF FOREIGN BORN 
PHARMACISTS IN SAMPLE, BY SEX AND BIRTHPLACE, 1962 


Provinces of Current Practice 


Country Yukon 7 
coe e B.C. | Alta.| Sask. Ont. N.B.| N.S. Nfld: endo an 
Stated] ada 

Birth N.w.T: 


Numerical Distribution 


Males 
U.S.A. 14 12 5 5 21 9 3 2 
Gr. Britain 37 10 13 i) 83 10 1 2 1 
Other Europ. 8 5 2 14 90 19 
** Non-’’ 9 3 1 19 2 34 
Not stated 3 3 1 vi 
Total 68 PAE | 26 2 216 41 4 4 1 420 


Females 
U.S.A. 
Gr. Britain 
Other Europ. 
ce Non-’’ 
16 
24 
16 
3 
59 
4 S 
11 aT 2 1 
31 1 
55 5 6 1 2 
Percentage Distribution 
ifs: 50 100 40 ie 
25 50 100 40 39. 
20 33. 
8 
Not stated 1 
Total 100 100. 
Females : 
U.S.A. 13 100 50 4 6 
Gr. Britain 67 37 26 33 6 
Other Europ. 17 50 66 89 56 0 
‘“ Non-’’ 16 4 11 11 5 
Not stated 50 1 
Total 100 100 100 100 100 100 100 100, 


m Nb 
— 
woonn 
ons 


mn 


Not stated 
Total 


bie. 42 
Ke) mom Ww 
oO Mm bh 
orn ft PO 


Not Stated 
U.S.A. 
Gr. Britain 
Other Europ. 
*¢None-’? 
Not stated 
Total 


> 


nn 


Totals 
U.S.A. 

Gr. Britain 
Other Europ. 
cé Non-’? 
Not stated 

Total 


Ke) 


mm CW 


ON RP OAT LA 
i) 
fo) 
ie} 


Males 
U.S.A. 
Gr. Britain 
Other Europ. 
cé Non-’’ 


Totals 
U.S.A. 19 41 26 Xa 10 16 80 50} 100 20 16.9 
Gr. Britain — 58 35 44 PNG 36 21 20 33 100 Sis 37.6 
Other Europ. ji! 24 10 46 46 56 WI 30 36.7 
** Non-’’ 12 10 3 7 5 5 66 
Not stated 10 3 1 2 10 1. 
Total 100 100 | 100 100 | 100 | 100 | 100 100} 100 100 100 | 100. 


Source: Individual Pharmacist Survey conducted as part of this study, 1962. 
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TABLE 57 


FOREIGN BORN AND EDUCATED PHARMACISTS IN THE 
SAMPLE, BY YEARS OF RESIDENCE IN CANADA, 1962 


Foreign Bom and Educated 
Years of Residence 


Pharmacists 
in Canada 
Per Cent 

ess thanvS years, as oss ce wane wee eter eer ateere nes RS) 
O=10) VEATS oi, on pene sce. const OU MEL Pe tv IRE E anamR ET o tauaie uaouraedonns 24.9 
PI=TS¥y ears. fic as sc cde oe eee t Moms Ae ere ita ete comets Te cmeaar ate 3125 
L6=ZOsVSat Shown. VAS AAS Ae ae cot ohare te one ae tte emcee les. rere Bi) 
2 VeaZ5EVC ATS io). a dhe excrete oocyte «eae s Sees emeboeen en etic de 2 chews Uae eee 2.9 
Over 25 VEArs . we. acacole ciate cee cs bi Peas oe coe eaten MeESOre eit sche amrere oe Wee. 
TOtal . See wera aan ol ake teat ahs Sees eter er sna toce nn ceeaNens 100.0 
Numberol respondents... ... «mast uke ets sutishine «cee ice one ; 245 


Source: Individual Pharmacist Survey conducted as part of this study, 
1962. 


G. EMIGRATION OF CANADIAN PHARMACISTS TO THE UNITED STATES 


Until relatively recent years, Canadian pharmacists in search of advanced 
academic qualification had to pursue higher degrees outside of Canada. Most went 
to the United States. On completion of their graduate studies, many found that op- 
portunities for employment of their training were more abundant in the United States 
than they were in Canada. Pharmaceutical manufacturers in Canada are largely 
subsidiaries or affiliates of huge American concerns who, for reasons of economy 
and efficiency, concentrated their research and product development efforts in the 
United States. American colleges of pharmacy, with relatively highly developed 
research and graduate studies facilities afforded more opportunity for those inter- 
ested in employment in this field. 


The recent development of graduate programmes in Canadian schools of phar 
macy has served both to keep Canadians in this country during the pursuit of 
higher academic achievement and to provide employment for those who have 
obtained advanced degrees. However, some students still seek advanced educa- 
tion in the United States. During the academic year 1962 — 1963, thirteen Canadian 
pharmacy graduates were enrolled in post-graduate courses of American universities.’ 


Canadian manufacturing facilities are developing slowly and every year employ 
more pharmacists with advanced degrees in the fields of research and product de- 
velopment. However, basic Canadian dependency on foreign based research is 
likely to continue with relatively slight abatement for many years to come. American 
opportunities in this field will thus continue to lure highly skilled Canadians to 
that country. 


ss Directory of Canadians Studying in the United States, Economics and Research Branch, Department 
of Labour, Canada, 1962—1963. 
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On balance, more opportunities presently exist for employment of pharmacists 
with advanced degrees in the United States although each year sees Canadian op- 
portunities for these people increase. 


Opportunities in the United States for Canadians with a basic undergraduate 
degree in pharmacy are related largely to the attitude of the various state licensing 
bodies toward pharmacists educated outside of the state. Generally speaking, 
Canadians have an equal opportunity to apply for licensure in most states as any 
pharmacist educated in another state of the Union. In each case educational 
requirements are predicted on the level of academic achievement required of new 
entrants to the profession within the particular state. As educational facilities 
differ, so do educational requirements for entry between one state and another. 
For the Canadian pharmacist who either holds or is willing to acquire the pre- 
requisites to entry of the profession in a particular state, comparative levels of 
earnings between the two countries would contribute largely to the decision of 
whether to move or not. 


Canadian pharmacists earn less on the average than do their American col- 
leagues. Table 58 compares earnings levels in the two countries for the year 1962 
and indicates that although 27.5 per cent of Canadian pharmacists earn less than 
$6,000 yearly, only 17.8 per cent of American pharmacists have an income this 


TABLE 58 
COMPARATIVE EARNINGS OF PHARMACISTS IN CANADA AND U.S.A., 1962 


Canada? United States” 
Levels of Levels of 
Income Per Cent Income Per Cent 
1961 1961 
Under $2,000 2.6 
$2,000 — $4,000 563 | Under 
$4,000 — $6,000 19.6 $5,000 9.7 
$6,000 — $8,000 30.2 $5,000 — $5,999 8.1 
$8,000 — $10,000 18.3 $6,000 — $7,999 28.3 
$10,000 — $15,000 14.7 $8,000 — $9,999 22.3 
$15,000 — $20,000 4.2 $10,000 — $14,999 21.6 
Over $20,000 2.3 $15,000 — $19,999 6.0 
Income not stated 205 $20,000 and over 4.0 
Total 100.0 100.0 — 
Sample size 5,655 Sample size 2,948 
Median Earnings Between |Median Earnings $8,310 
Level? $6,000 and 
$8,000 


1 Individual Pharmacist Survey conducted as part of this study, 1962. 


4 Sample Survey of Pharmacists conducted by U.S. Department of Health, Education, and Welfare, 
1962, and reported in Health Manpower Source Book Number 15 of the Public Health Service, 1962. 


3 Actual earnings not determined in survey. 
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low. Similarly, American pharmacists earning over $10,000 yearly comprise 31.6 


per cent of the total while only 24.2 per cent of Canadian pharmacists earn this 
much. 


Opportunities of higher income exist in the United States and it is, perhaps, 
to be expected that a leakage of Canadians to this more lucrative area will 
continue as long as this situation exists. 


Both more diverse opportunities and higher rates of income are compelling 
stimuli to emigration of Canadian pharmacists, at all degree levels, to the United 
States. 


CHAPTER 4 


DEMAND FOR PHARMACISTS IN CANADA 


A. FACTORS AFFECTING DEMAND 
1. Trends in Technology 


Today, the manufacture of medicinal agents, due to its growing complexity, is 
largely accomplished by pharmaceutical manufacturers. Relatively little actual 
fabrication is required of the modern pharmacist in the retail or hospital pharmacy 
when his role is compared to that of his forerunners in the profession. It is obvious 
that a trend such as this would shorten the average time required in a pharmacy 
to dispense a prescription. The pharmacist’s medicinal supplies are now largely 
in a form, if not quantity, suitable for dispensing. At first inspection, this would 
lead one to believe that fewer retail and hospital pharmacists would be required 
to fulfil the needs of Canadian communities. However, if the time required to ful- 
fil each prescription service has lessened, the time required for maintenance of 
service has increased manyfold. For this trend toward industrial manufacture of 
drugs has led, also, to a greatly increased complexity and proliferation of medici- 
nal products. The modern pharmacist must procure and maintain an extensive inven- 
tory of drugs, many of which require special handling and storage. He must spend 
time in keeping abreast of the many new.developments which occur, seemingly, 
every day. He must be ready to provide precise information on all sorts of medica- 
tion to an enquiring physician or must be able to explain the use of a home remedy 
to an uncertain customer. The pharmacist’s service has not, then, become less 
time consuming, it has simply changed in character, 


There is, today, intense competition in the pharmaceutical industry. Possibly 
the most important effect of this competition is the advances in drug therapy that 
have been developed as a result. If new products are the life blood of the industry, 
they are also the life blood of competition within it. There is a constant stimulus 
to produce a new remedy that can be considered an advance upon those already on 
the market for a similar use. Having developed such a product, a manufacturer is 
unable to diminish his research effort because, in every likelihood, one of his com- 
petitors will, in turn,better the product that he has developed. And so the round 
continues. To further complicate the proliferation to which this leads, manufacturers 
are prone to copy products of competitors and to issue multiple forms of successful 
products. This practice, often referred to as regrettable or unnecessary duplication, 
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has many advantages. It spurs the original manufacturer on to greater discovery, 
since he cannot retain product exclusivity for long; it allows the medical practi- 
tioner a choice in prescribing a particular curative agent; it provides sufficient 
forms of a drug that usually an ideal one can be found for each patient with each 
particular condition and, finally, it exerts a competitive effect on price of the par- 
ticilar medication. 


However, in the eyes of the retail or hospital pharmacist, it has disadvantages 
as well. It leads to a tremendous duplication in inventories, and both the growing 
complexity and proliferation of drugs greatly extend the knowledge and technical 
skill required of the practising pharmacist. Today, there are literally thousands of 
drugs and dosage forms thereof on the Canadian market. The Compendium of Phar- 
maceutical Specialties lists over 8,000, and more appear every year.’ Paul de Haen, 
in his ‘‘New Product Parade 1962’’, states that 1962 saw the introduction of 28 new 
single chemical entities, 47 duplicate products, 180 compound products and 84 new 
dosage forms.” He goes further to state that this is the lowest number recorded 
since 1948 which was the first year that accurate data were available. Mr. de Haen 
also states that 1962 saw the discovery of 620 new synthetic compounds or plant 
constituents which are reported as having some therapeutic activity, but which are 
still in the research stage. 


This high degree of activity in product introduction affects pharmacy manpower 
in a variety of ways. Of course, greater numbers of skilled personnel are required 
in research, product development, quality control and production capacities in the 
pharmaceutical industry. A considerable portion of these are drawn from pharmacy, 
both with advanced academic training and without. The manufacturers have need 
of more and more medical detail personnel and it is becoming imperative that such 
personnel have training in pharmacy or at least a related science, in order to better 
understand the more complex products of modern manufacturing. 


As mentioned previously, this growing complexity and proliferation demand 
more of the time of the pharmacist practising in hospital or simply keeping him- 
self informed. It has demanded greater skills of those teaching within the schools 
of pharmacy. Indeed, it has required more skill from pharmacists in every aspect of 
professional practice. 


2. Public Attitudes Toward Health, I[Iness and Drugs 


While drugs have been becoming more complex, they have also become a great 
deal more effective. This factor, along with advances in medical and surgical proce- 
dures, has produced miracles of a decade ago that are accepted as commonplace 
today. The Canadian public, along with most of the world, have come to expect 
the relief and cures that modern drugs can produce. The warmed honey for cough 
and sponge bath for fevers of a generation ago have almost completely been replaced 


: Compendium of Pharmaceutical Specialties and Supplements thereto, published by the Canadian 
Pharmaceutical Association, 1960. 


2 de Haen, Paul, New Product Parade 1962, Drug and Cosmetic Industry, 92, 2 February 1963. 
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by the scientifically formulated caugh mixtures and antipyretics of today. Even 
the application of mustard plasters has almost disappeared in the modern house- 
hold. The dependency on drugs in the treatment of serious and not so serious con- 
ditions has become universal. After all, why should one suffer the discomfort of 

a headache when a tablet or two will dispel it, or at least make it more bearable? 
Why should a person spend a week or two in bed getting rid of an infection when 
an antibiotic will clear it up in a few days? Today, the public wishes to be restored 
to health both quickly and efficiently. Modern drugs, in many cases, accomplish 
just this and, when required, have become as necessary to the public as food or 
drink. This factor has led to an increased utilization of drugs which will be shown 
presently in this study. 


Newer drugs have become increasingly popular topics for articles in the daily 
press and magazines, and it is an odd evening, indeed, when reference to drug 
therapy is not made during the course of television entertainment. As a result, the 
Canadian public has become increasingly interested in drugs to which they often 
attribute miracle cures to conditions which, more miraculously, often conform to 
the same types of symptoms as they, themselves, experience. This less than 
adequate knowledge, or worse still, mis-information, concerning drugs, in some 
cases leads patients to request prescriptions from their physician or to try to pro- 
cure an unneeded drug from their pharmacist. This phenomenon is cited only as 
evidence of the growing acceptance of drug therapy which has led to an increased 
utilization of drugs. 


3. Trends in the Use of Drugs 


While the average Canadian utilized 2.21 prescriptions during 1951, nine years 
later, in 1960, this figure became 2.41 or 9.5 per cent higher. Over this same pe- 
tiod, the total value of prescriptions dispensed in this country rose 152.1 per cent 
from $52,010,574 in 1951 to $131,092,880 in 1960.1 We have seen that increased 
public confidence in medicinals has contributed to this substantial rise in utili- 
zation. But other factors have exerted a substantial effect, also. 


Due in large measure to the very existence of new and more efficient drugs, the 
age structure of the Canadian population is changing. A high birth rate together 
with a low death rate among children added, between 1951 and 1956, nearly 1,000,000 
to the population under 15 years of age and raised the proportion of this group to 
the total population from 30.3 per cent to 32.5 per cent. In this same six-year peri- 
od, persons over 75 years of age increased by 21.2 per cent, while the total popu- 
lation increased by only 14.8 per cent.? Thus, the very young and the very old are 
becoming a larger proportion of total population. Elderly persons with a relatively 
high incidence of chronic and debilitating conditions, and children with a high 
incidence of childhood communicable diseases, are among the greatest users of 
medication. Therefore, the drug industry which may assume a portion of the credit 


1 Brief of the Canadian Pharmaceutical Association to the Royal Commision on Health Services, 
1962, p. 123. 


2 Canada Year Book 1960, p. 188. 
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for reducing child mortality and for increasing the life span, is in the enviable 
position of having created a substantial market for its products as a result, It is 
obvious that these trends would exert an effect that would tend to increase the per 
capita consumption of drugs. 


Canada, it seems, is becoming increasingly urban in character. While 56.68 per 
cent of Canadians resided in urban areas in 1951, 57.75 per cent did so in 1956.’ 
The Urban Family Expenditure 1959 report published by the Dominion Bureau of 
Statistics in March of 1963 shows that the average urban family spent $29.80 on 
prescription drugs during 1959 and that the average family size was 3.3 persons. 
This gives a per capita outlay on prescription drugs by urban persons during 1959 
of $9.03.2 Based on a population, that year, of 17,483,000° and total value of pres- 
cription services of $130,871,483,‘ the average per capita expenditure on prescrip- 
tion drugs in 1959 was $7.49, It is, then, clear that urban persons utilize more 
prescription services than do rural persons, and the trend toward urbanization 
would influence total utilization of these services, 


The growth in the value of drugs consumed by the Canadian public has stimu- 
lated, through its effect on sales, a corresponding growth in the pharmaceutical 
manufacturing industry. This growth has led to an increased demand within the in- 
dustry for trained personnel. Pharmacists at all levels of academic achievement 
have been sought in increasing numbers for employment within the industry. 


The growth in per capita utilization of prescription services has served to 
increase the demand on the time of the pharmacist who is employed in retail or hos- 
pital practice. 


4. Population Trends 


It was noted in Chapter 2 that the number of retail pharmacies in Canada has 
not grown at a rate that equals that of population expansion.* This has served to 
place greater professional demands upon the retail pharmacy of today. For, with 
increasing consumption of prescriptions per capita and also increasing numbers of 
persons served by the average pharmacy, it is inevitable that the average pharmacy 
dispenses more and more prescriptions as these trends continue. 


5. Government Control over the Sales of Pharmaceuticals 


The Department of National Health and Welfare has, over the past years, been 
assuming a greater degree of control over the sales of pharmaceutical products at 


* Ibid. p. 180. 

2 Urban Family Expenditure 1959, Dominion Bureau of Statistics, March, 1963. 

> Dominion Bureau of Statistics Estimate. 

4 Brief of the Canadian Pharmaceutical Association to the Royal Commission on Health Services, 
1962, p. 123. 

5 See Table 5. 
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all levels of distribution. Not too many years ago the responsibilities for the con- 
trol and inspection required in the sale of narcotic drugs was moved from the 

Royal Canadian Mounted Police to a new Division of Narcotic Control within the 
Federal department. Since then, this department has had its area of responsibility 
broadened to include a category of Controlled Drugs (barbiturates and emphetamines) 
in addition to narcotics. The subsequent desire of this division for pharmacists to 
serve in the capacity of inspectors has increased many times. Control of other 
classifications of drugs at the provincial level has also increased with a corres- 
ponding need for larger inspection staffs. 


The effect of this increased control upon retail and hospital pharmacy 
practitioners has been substantial. The volume of records which must be kept 
today is substantially greater than that of even 5 years ago. Detailed accounts of 
all purchases and sales of a wide assortment of drugs must be maintained, thus 
placing a substantial demand on the time of practising pharmacists. 


Increased Federal control over the manufacture and distribution of pharmaceu- 
ticals has stimulated an increased awareness of the need for comprehensive qua- 
lity control procedures within the industry, although, in all fairmess it must be 
admitted that the quality control exercised by many manufacturers surpasses that 
which is required of them by law. Pharmacists are increasingly in demand for em- 
ployment in this area. 


6. Possible Growth in Insured or Prepaid Pharmaceutical Services 


The growth of insurance or prepayment plans, whether voluntary or compulsory 
and whether administered by a government or private insuring agency, would have 
a dramatic effect upon the level of prescription services desired by the Canadian 
people. The increased utilization of these services, which springs from the exis- 
tence of insurance , could be documented in reference to foreign lands whose govern- 
ments involve themselves in the provision of drugs. Canadian experience in this line 
can be cited from the experience of the Green Shield Prescription Plan located in 
Windsor, Ontario. This plan, which is unique in Canada in that it provides first 
dollar coverage for the prescription requirements of its subscribers, finds it neces- 
sary to charge, as a premium, $4.45 per month for a family consisting of two adults 
and one child. This would give a yearly figure of $53.40 for such a family, and 
they are still required to pay a utilization fee of 35¢ for each prescription service 
utilized. This figure compares to the average outlay in 1959 (and these Prescription 
Services rates were in effect that year) of $29.80 for an urban family of 3.3 persons, 
as cited in the Dominion Bureau of Statistics, Urban Family Expenditure 1959. 
The rates set by Prescription Services have by no means yielded a profit, and it 
is a matter of record that payments by the plan to pharmacists rendering services 
to beneficiaries have been discounted 20 per cent to keep the plan in operation. 


It is clear that the emergence of any programme on a large scale which insured 
prescription services would very dramatically increase the demand for those ser- 
vices. In fact, the evidence seems conclusive that such a plan would almost im- 
mediately at least double the number and value of such services rendered to the 
beneficiaries of the plan. 
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If such a programme were implemented, it is obvious that dispensing pharmacists 
would both render more prescription services and become involved ina great deal 
more time consuming record keeping. 


B. RETAIL PHARMACY 


By far the majority of pharmacists have chosen the field of retail pharmacy 
in which to practise. Table 59 provides a census of those engaged in this field 
during the year 1962. There were a total of 7,972 practising retail pharmacists in 
Canada during that year. 


The retail pharmacist functions as a curious and quite unique individual. The 
functions he performs are sometimes professional, sometimes commercial, and often 
a mixture of both. For certain of his professional services such as the dispensation 
of prescriptions, he receives financial compensation, while for other functions in 
the professional area such as answering inquiries of physicians and advising cus- 
tomers on matters of health and hygiene, he receives no financial reward unless 
such consultation leads to a commercial transaction or to a professional prescrip- 
tion service. The response to the Pharmacist Survey indicates that professional 
services, generally, and the actual dispensing of prescriptions in particular, place 
the most important demands upon the time of the retail pharmacist. From Table 60 
it can be ascertained that about one-half of the total number of retail pharmacists 
spend over 25 per cent of their time in dispensing prescriptions. In comparison with 
the other functions itemized, this area places the greatest demand on the pharmacist’s 
time, with about one-sixth of responding pharmacists devoting at least 50 per cent 
of their time to this function. 


It is not the intention of this study to minutely analyse the utilization of the 
retail pharmacist’s time. For the purposes of this study, it is sufficient to recognize 
the divergent interests of the retail pharmacist and to realize that his professional 
functions place more important demands on his time, in a general sense, than do 
his functions as a retailer. However, at the same time, it must also be recognized 
that the commercial functions of a retail pharmacist do place demands upon his 
time which prevent an optimum utilization of his professional talents for his total 
working hours. 


Table 61 shows that the average Canadian pharmacist works 43.9 hours a 
week and dispenses 5,000 prescriptions a year, or 96.2 per week. From this, it can 
be calculated that the average pharmacist fills an average of 2.2 prescriptions for 
every hour spent in retail pharmacy. From this table, also, it can be seen that the 
average pharmacist strength of Canadian pharmacies is 1.9 and, because of the 
existence of multiple pharmacist units employing over two pharmacists, it can be 
assumed that a number of Canadian pharmacies employ the services of only one 
pharmacist. 


Previously, Table 2 has shown that there were 5,022 retail pharmacies in Ca- 
nada in 1962. Further, in discussion of Table 5, it was pointed out that this number 
represented a population per retail pharmacy ratio of 3,698 which had increased from 


DEMAND FOR PHARMACISTS IN CANADA 87 


3,317 in 1955. It is apparent, therefore, that the increase in the number of pharmacies 
over this period has not kept pace with population increases. Even in a period of 
relative economic prosperity, this indicates a consolidation of retail pharmacies 

into units which serve a greater number of persons. 


Probably the greatest contributing factor to this phenomenon is the relative 
scarcity of professional manpower in this branch of the practice of pharmacy. 
Replies to the Pharmacist Survey would indicate, as set out in Table 62, that ex- 
isting retail pharmacies would hire the services of 2,056 additional pharmacists were 
they available to them. 


This 2,056 then represents the current demand for the services of retail phar- 
macists. But what of the future? If this current demand could in some manner be 
met, it would supply an additional 0.4 pharmacists per retail pharmacy in Canada 
and raise the average total for pharmacists per pharmacy to 2.3 for the country. 
This must, then, be considered what present owners and managers of retail pharma- 
cies consider the optimum ratio of pharmacists to pharmacies. 


Predictions of future demand, therefore, hinge primarily upon the number of 
retail outlets which will exist at any given time. Such predictions are complicated 
by the fact that it is obvious that the massive backlog of demand for pharmacists 
by existing outlets will act as a deterrent upon the establishment of new pharmacies. 
However, the restriction of supply has existed for a number of years so that it is 
fairly likely that the trend in retail pharmacy growth of the last eight years may be 
projected with reasonable accuracy into the future. On this basis, it could be expec- 
ted that the number of retail pharmacies in Canada will increase at the rate of 41.4 
per year and approximately equal 5,187 in 1965 and 5,415 in 1970. Assuming that 
the new pharmacies so formed will require the services of 2.3 pharmacists each, these 
new pharmacies will add 380 pharmacists to current demand for 1965 and an additio- 
nal 522 pharmacists between 1965 and 1970. Thus, it could be expected that a 1962 
demand for 2,056 pharmacists will become 2,436 by 1965 and 2,958 by 1970. 


These demand figures do not take into account those that will be required as 
normal replacements for retiring pharmacists each year. In this study, we have chosen 
to treat replacement requirements as a negative factor in the supply of pharmacists 
and consideration of replacement rates will be found in the section of the ‘study 
dealing with supply. 


There is a distinct possibility that supply will restrict the demand for pharma- 
cists beyond the predictions set out herein, through restricting net retail pharmacy 
formation to a rate which is less than that experienced between 1955 and 1962. 
Indeed, Table 2 shows that five of the ten provinces experienced a decrease in num- 
ber of pharmacies between 1955 and 1962. In Ontario, there were fifty less retail 
pharmacies in 1962 than there were two years earlier. 


On the other hand, had supply of pharmacists been more liberal, the probability 
exists that the growth in the number of pharmacies over our trend period from 1955 
to 1962 would have been greater. 
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Therefore, demand for retail pharmacists, as predicted in this section, assumes 
a rate of supply of pharmacists approximately equal to that between 1955 and 1962. 
The effect of supply upon demand in the future will be examined in a later chapter 
of this study. 


Current rate of demand and that predicted for the future for the area of retail 
pharmacy is predicated also on the present requirements for retail pharmacists as 
expressed by owners and managers of present retail pharmacies. A re-allocation of 
professional time in retail pharmacy whereby the retail pharmacist devotes more of 
his time to the professional aspect of his practice and becomes decreasingly in- 
volved in the area of retail commerce, would have a depressant effect upon our stated 
requirements. This factor proves immeasurable and has, therefore, not been included 
in our calculations. As well, if the growth in pharmacy formation continues as pre- 
dicted, at a rate which is less than anticipated growth in population, this, together 
with the growing per capita use of prescription drugs, will combine to force the re- 
tail pharmacist to devote a greater proportion of his time and effort to his profes- 
sional functions. 


Commercialism in retail pharmacy has been blamed for what has been described 
as an overabundance of retail pharmacies in that this aspect of retail practice 
allows two pharmacies to operate where there is enough professional practice only 
for one. This may be true, and certainly there is an overabundance of retail phar- 
macies in large metropolitan areas. But this same commercial aspect of the practice 
of retail pharmacy has allowed some outlets to locate in areas of our country which 
would be deprived of the services of a pharmacy were it unable to supplement the 
salary of the operator through commercial enterprise. The one effect is inseparable 
from the other. Were commercialism legislated away from retail pharmacy, another 
means would have to be found to subsidize the pharmacist in smaller communities 
which had a desire or need for his services. 
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TABLE 59 


NUMBERS OF PHARMACISTS ENGAGED IN RETAIL PHARMACY DURING 1962 


Number of Pharmacists 
Engaged in Retail 


Province Practice During 1962 
ESTIEISN TC AUMULA ET. Sot ee cian cee tie eee eee ae ees 6 te 1,047 
PASC Bide idle 5, a cine Thee Oren ce Wis 2.0) a: sta tac tT su etenm aint clo: 690 
Beskatchewanis.. <2 seks. cee as stk ews eine ett Seek 484 
MSNItGD A! gers «1 elaeee Who che Ghote tes biel he eae ote, olen wa eetre eels ee 534 
CONTaric ess «<4 « Sree a RS RS Gre ae Sou an Ae 3,486 
(SpE ei aan eect: Faria hat ura i aie Pera trt alana MME Emenee aera 1,257 
DLE IE ITV CE. CRS Be gv Pa ake Pete metas «la oh el ace 143 
INOVGeCOUI OM MARTON. e155 soe shi aiatic sis s.414 «)4. acche e oo si eheia ie ec ehe: oe eta 207 
PLINCETOUWATC LSLONUit . epee cis cee Sorc a ca cas eM Ch ees 31 
BME TSDC. ATT Chie ae gate rice abshivs cia caslns ay. h euch rh talbery sieweten caeuinbey omeecis, ave 93 
PA Am OLA eterna te sista ts ide Sere elas Ce ee eos e Me. © agarele koe 7,972 


1 News release of the Quebec College of Pharmacists, May 1963. 
Source: Files of provincial licensing bodies in pharmacy. 


TABLE 60 
RETAIL PHARMACISTS 


PER CENT OF TIME SPENT IN THE PERFORMANCE OF VARIOUS TASKS, 1962 


Percentage of Time Spent on Various Tasks 


Retail Pharmacists’ Tasks 


Filling prescriptions 
Retail selling 


Non-prescription medicinals 
Retail selling 
Non-medicinals 
Management of personnel 
Management of cash 
Management of front store 
stock 


Management of dispensary 
stock 


Keeping informed on new 
drug developments 

Providing professional 
information and advice 

Research, product development 
and manufacturing 

Operating business agencies 


Number Respondents= 4,514 


Source: Individual Pharmacist Survey conducted as part of this study, 1962. 
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TABLE 61 


RETAIL PHARMACY 
AVERAGE ANNUAL NUMBER OF PRESCRIPTIONS 
AND WEEKLY PHARMACIST HOURS PER PHARMACY AND PHARMACIST, 1962 


Not 
Stated|C anada 


Province of Present Practice 


Retail 
Pharmacy B.C.} Alta. | Sask. Ont. | P.Q. |N.B. | N-S. |P-E.I.|Nfld. 


Averages 


Total weekly 
pharmacist 
hours per 


pharmacy*:++| 84 86 78 83.5 
Number 

pharmacists 

per pharmacy.| 2.2 1.4 1.8 1.6 
Weekly hours 

per pharmacist|39.2 Si 2ee 


Annual number 

of prescrip- 

tions per 

pharmacy 

(thousands)..|11.0 12.4 9.9 9.5 
Annual number 

of prescription], 

per pharmacist 

(thousands).. 3.9 6.7 5-7 5.0 
Total pharma- 

cies reporting ia! 206 | 186 |1,228| 411 55 2s, 
Total retail 

pharmacies 

operating, 

Wel opag ore 318 | 1,907] 1,152 5,022 
Sample as per 

cent of total 

population... {59.5 60.5| 63.0} 58-5| 64.4] 35.7] 51.9| 53.7| 32.0 | 33.8 


1 
From files of Provincial Licensing Bodies. 


Source: Individual Pharmacist Survey conducted as part of this study, 1962. 
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TABLE 62 
RETAIL PHARMACY —CURRENT DEMAND FOR RETAIL PHARMACIES, 1962 


Retail B.C. |Alta. |Sask.| Man. 
Pharmacy 


Province of Current Practice 


Numerical Distribution of Sample? 


Total pharma- 

cies reporting 288 27ile \ecOOmIELS On a2 2S 411 55 101 8 22 11 2707 
Additional 

pharmacists 

required by 

reporting 

pharmacists 66 59 36 47 447 289 34 48 4 ils! 3 1,046 


Total Retail Pharmacy Population 


Total retail 
pharmacies” 484 448 1,907/1,152 25 65 2 5,022 
Estimate3 

additional 

pharmacists 

required by 

all retail 

Pharmacists | 111 98 


(1,885) 
13 38 2,056 


1 From Individual Pharmacist Survey conducted as part of this study, 1962. 
4 
From files of Provincial Licensing Bodies in Pharmacy, 1962. 


3 
Based on proportion indicated in sample. 


C. HOSPITAL PHARMACY 


The Canadian Society of Hospital Pharmacists, in its brief to the Royal Com- 
mission on Health Services, stated that at June 30th of 1961 there were 392 licensed 
hospital pharmacists in Canada,! The Hospital Survey for the Identification of 
Employed Pharmacists, undertaken as part of this ‘study, indicated the existence 
of a minimum of 595 pharmacists working in hospitals in 1962.? While the former 
figure refers to those hospital pharmacists who possessed professional licenses, 
the latter enumerated hospital pharmacists without rel ationship to professional 
license. With the exception of the provinces of Saskatchewan and British Columbia, 
hospital pharmacists are not required, by law, to maintain a professional license. 


Table 63 shows the relative importance of the tasks regularly performed by 
hospital pharmacists in terms of time spent in their pursuit. It is clear that the 
dispensing of prescriptions in hospital pharmacies is the function which places the 
greatest demands upon the pharmacists’ time, with almost 50 per cent of hospital 
pharmacists devoting over 50 per cent of their total working time to this function. 


1 Brief of the Canadian Society of Hospital Pharmacists to the Royal Commission on Health Services, 
Dees 


2 See Appendix A of this study. 
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From Table 64 we see that the average hospital pharmacy employs 2.2 phar- 
macists and that the average hospital pharmacist works 39.1 hours a week. The 
average hospital pharmacy dispenses 57,600 prescriptions a year, and the average 
hospital pharmacist 26,200 a year, or 504 a week. Therefore, in the average working 
week of 39.1 hours, a hospital pharmacist dispenses over 12 prescriptions an hour. 


In response to the Pharmacist Survey, the chief pharmacists of those hospitals 
having a pharmacy currently under the direction of a pharmacist indicated a desire 
for 146 additional pharmacists to add to their staffs (Table 66). This figure would 
add 0.6 pharmacists to each replying hospital pharmacy and, if the demand were met, 
would raise the average number of pharmacists per hospital pharmacy to 2.8 for this 
country. 


However, these figures represent the current demand for pharmacists by the 233 
reporting hospitals, all of which currently employ at least one pharmacist. 


But, according to the Canadian Society of Hospital Pharmacists, Canada con- 
tains some 1,332 hospitals, only 294 of which employ at least one pharmacist.! 
This Society estimated optimum present manpower requirements in the area of Ca- 
nadian hospital pharmacy on the following basis: 


1. Each hospital of 75 beds requires the full-time services of one pharmacist. 

2. Hospitals of over 75 beds require the services of one full-time pharmacist 
plus the full-time services of one additional pharmacist for each 100 addi- 
tional hospital beds or major portion thereof. 

3. Hospitals of 74 beds or under require the part-time services of one pharmacist. 


Calculations based on the above led the Society to state that a work force of 
2,480 hospital pharmacists would be optimum for Canada at the present time.? The 
Society went on to predict that this figure would increase to at least 2,600 by 1980, 
based on a Canadian population at that time of 23.2 million.? 


The Society’s views are well supported with argument and logic and it is not 
the intention of this study to refute them. Hospitals should provide their patients 
with a degree of protection in the dispensation of drugs at least as great as that 
offered when the patient receives his medication outside of hospital. No other per- 
son or group is as well trained in the role of the pharmacist than is the pharmacist 
himself. Because of federal regulations over the control of drugs, and because of 
the budgetary importance of relatively costly items of this nature, those hospitals 
not employing a pharmacist often have the dispensary under the control of the me- 
dical director or another responsible member of the medical staff. This tactic, be- 
sides imposing a job on a medical practitioner for whichhe is not specifically trained, 
restricts the use of this individual in the area of his own special and unique skills. 


1 Brief of the Canadian Society of Hospital Pharmacists to the Royal Commission on Health Services, 
Diss 


*ibid., po 30, 41. 


3 Ibid., p. 33. 
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The employment of a pharmacist by a hospital could, thus, prove to be botha 
financial and technical advantage. 


It must be pointed out, however, that all hospital administrators do not agree 
with the logic of the hospital pharmacists. The position of a hospital administrator 
is often one of tightrope budgeting, with any additional staff positions necessitating 
at least immediate added cost being resisted as long as possible. Even if the ad- 
ministrator recognizes the need for a pharmacist, it may not be simple for him to 
convince the directors of the hospital of this need. 


For this reason, we must assume that if the number of pharmacists cited in the 
hospital pharmacists’ brief, 2,480, were immediately available for positions in hos- 
pitals a substantial portion of them would be unable to find employment in this 
field. The number of positions outlined, although they perhaps exist in theory, 
simply do not exist in fact. 


What, then, is the actual current demand for hospital pharmacists? We have 
seen that 233 hospitals currently employing at least one pharmacist each would 
immediately absorb 146 more practitioners. We know, also, that some hospitals that 
do not enjoy the services of a pharmacist, at present, would hire if one was available. 
The only method of producing an accurate estimate of present demand would be to 
ask all the administrators or chief officers of the 1,332 hospitals in this country 
and, unfortunately, such an undertaking was beyond the financial capabilities of 
this study. 


On the premise that hospitals presently not employing a pharmacist would 
absorb at least as many new pharmacists, were they available, as those hospitals 
that presently employ pharmacists are prepared to do, we would estimate that from 
300 to 400 additional hospital pharmacists would find employment in that field in 
Canada at the present time. When added to the approximately 600 pharmacists 
now employed in the field (although not all professionally licensed) this would 
give a current total number of from 900 to 1,000 positions in hospital pharmacy. 


It could be expected that this demand for from 300 to 400 additional hospital 
pharmacists would increase fairly rapidly as more and more hospitals become 
convinced of the value of these individuals, and as existing hospitals which em- 
ploy pharmacists expend their facilities to the point that additional personnel is 
required in the hospital pharmacy. 


We would, therefore, guess (and nothing more than a guess is possible from 
existing data) that this demand for new hospital pharmacist personnel, exclusive 
of replacement for those retiring or leaving this branch of the profession, would 
become 400 to 500 by 1965, and 600 to 800 by 1970. 


If hospitals are ever to attract the number of pharmacists that they desire, they 
must realize that they must compete with other areas of the profession for the em- 
ployment of these persons. Hospital pharmacists, in comparison to those in other 
pursuits within the profession, are grossly underpaid. As Table 54 indicates, 57 per 
cent of hospital pharmacists receive salaries of less than $6,000 a year, while only 
26 per cent of those in retail pharmacy, 31 per cent of those in university work, 
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13 per cent of those in the civil service, 11 per cent of those working for manufac- 
turers, and 7 per cent in organizational work are paid so little. It is inevitable 

that some pharmacists who would prefer employment in hospital pharmacy are discour- 
aged by the amount of remuneration offered and seek work in another branch of the 
profession. 


TABLE 63 


HOSPITAL PHARMACISTS — PER CENT OF THE TIME SPENT 
IN THE PERFORMANCE OF VARIOUS TASKS, 1962 


Percentage of Time Spent on Various Tasks 


O Per Cent 76 100 
Hospital Pharmacists? N ‘7 
eng Mot Per Cent| Per Cent] Per Cent CHA 


Tasks Stated 
Per Cent 

Filling Prescriptions 26.7 30.3 18.9 100.0 
Management of Personnel 1.6 0.3 100.0 
Management of Dispensary Stock 7.8 0.5 100.0 
Keeping Informed on New 

Drug Developments 0.3 100.0 
Providing Professional 

Information and Advice 1.0 100.0 
Research, Product Devel- 

opment and Manufacturing 13:5 0.3 100.0 


Number Respondents = 386 


Source: Individual Pharmacist Survey, conducted as part of this study, 1962. 
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TABLE 64 


HOSPITAL PHARMACY — AVERAGE ANNUAL NUMBER 
OF PRESCRIPTIONS AND WEEKLY PHARMACIST HOURS 
PER PHARMACY AND PHARMACIST, 1962 


Province of Present Practice 


Hospital B.C. |Alta. | Sask. Ont.7| P.O. || N.BoTN.S. Nfld. 
Pharmacy 


Averages 


Not 
Cc 


Total Weekly 

Pharmacist 

Hrs. Per Hos- | 

pital Pharmacy|65 |70 96 73 79 
Number Phar- 

macists Per 

Hospital 

Pharmacy peel BEA) 2.4 1.8 Zell 


Weekly Hours 
Per Pharma- 
cist 36.1] 36.8 | 40.0] 40.6 | 37.6 39.0 8.7 39,1 


Annual Numbe 

Of Prescrip- 

tions Per 

Hospital 

Pharmacy 31.5) 30.8 |) o2.2 45.1] 45.6 |144.4| 29.0 | 26.7 | 12.0] 50,0 2.8 36.8 57.6 
(thousands) 

Annual Numbe 

of Prescrip- 

tions Per 

Pharmacist West EES |\ SUSI | sO Moe les ASo1) i7.2 | 11.6 5 Ouet2 a5 2.8 12.4 26.2 
(thousands) 

Total Hos- 

pital Pharma 

cies Reporting| 26 17 19 LS 92 37 15 1 233 
Total Hospi- 

tal Pharma- 

cies Opera- 

ting Under 

Direction of 

a Pharmacist? | 26 316 
Sample as 

Per Cent of 

Total 

poo 81.0 | 95.0 |100.0 | 92.9 | 36.3 100.0 


1 As identified from the Canadian Hospital Directory, 1962. 
Source: Individual Pharmacist Survey conducted as part of this study, 1962. 
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TABLE 65 


HOSPITAL PHARMACY — CURRENT DEMAND FOR HOSPITAL PHARMACISTS, 
BY HOSPITALS ALREADY EMPLOYING PHARMACISTS, 1962 


Province of Current Practice 


. Yukon Not 
Hospital d 
Pharmacy B.C. |Alta. |Sask. |Man. P.E.I.|Nfld. oe = Stated | Canada 


Numerical Distribution - Sample? 


Total Hospi- 

tal Pharma- 

cies Report- 

ing 26 17 
Additional 

Pharmacists 

Required by 

Reporting 

Hospital 

Pharmacies 13 5 


PREIS} 


146 


Total Hospi- 
tal Pharma- 
cies? 26.5 621 


Estimate‘ 

Additional 

Pharmacists 

Required by 

All Hospital 
Pharmacies 

Currently 

Under Direc- 

tion of a 

Pharmacist 13 6 


316 


(198) 
211 


1From Individual Pharmacist Survey, conducted as part of this study, 1962. 


2a 11 Hospital Pharmacies currently under the direction of a Pharmacist. 


34s identified from the Canadian Hospital Directory, 1962. 


4*Based on proportions indicated in sample, 


D. UNIVERSITY FACULTIES OR SCHOOLS OF PHARMACY 


The demand for pharmacists by university faculties or schools of pharmacy is, 
generally, for individuals with advanced degrees and highly developed skills. 


Table 66 shows the numbers of pharmacists employed on the staffs of these 
institutions during 1962. As noted in the table, these figures do not include gra- 
duate students or any staff members who do not have a basic education in phar- 
macy. The total of 78 pharmacists so employed provides an adequate level for this 
branch of the profession under prevailing circumstances and faculty budgets. 


Of the future, the brief of the Canadian Conference of Pharmaceutical Facul- 
ties to the Royal Commission on Health Services states: ‘‘In the future with the 
increased university enrollments, the greater number of students electing to under 
take graduate studies and the increased competition for good men in universities 
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and industry, there will develop in pharmacy as in other disciplines a shortage of ~ 
Suitable professors’’.! 


It is difficult to assess the number of additional pharmacists, at advanced degree 
level, that will be needed to satisfy the future needs of this area of practice. Since 
our demand figures exclude the numbers needed for normal replacement through re- 
tirement, we would anticipate that the number will be relatively insignificant when 
related to total demand and would amount to no more than an average of three to 
four per year for all of Canada. 


TABLE 66 


NUMBERS OF PHARMACISTS EMPLOYED WITHIN 
A FACULTY OR SCHOOL OF PHARMACY, 1962 


Number of 
Employed 
Phamacists 


Faculty 


Sti isha GUimD isan Se dacieh. annem be. uate sin Al oe dU ae. 12 
PAGEL AUP Pe. drachie Aer Mex EG med vis Oe rere le atc] beige eres creak. «1c 6 
BASKELCHEW Ai rete etek, See te ee. ee Pee ONES I 15? 
MATICODAU ESNet oe Ree, Se eee Fo Alene 6 


PC OnOniag F evi scr at, ty eee tere) ne oe tees ee merle Bes, 2 


a Se ero) OPS Te) 9) 8 ep 8) Sr OS fe! Ore Se a DE OTSS Be. e150) 6 Oe) Bate. 6,008. © € Siua w oe 


O28 De Ee eee ea 16. 6. (8) 8! 8 e (8O)'s) 8) S(O) is (e610) ene) 6: 8..6 6, Vl eJ@ .s 6 6 a6 6) ef el.es oe 


2) 10) 88 (ONO 1S 10: 8. 0) 6S, SOMO G) 186. Cle! -¢ Were: 6 yee ea) sO e B@ 6 © fe euke 6 eve oe 


SOROS 2A PERG ee 48 6) 6 GO 6s SOs wee ORCS. OREO @ (0) 4) OP Bice ie eye C0lie we ve) Ou.0-. ee ce 


1 
Figures do not include graduate students or staff members whodo not hold a basic degree in pharmacy, 


2 
Includes the staff of the University Hospital, Saskatoon. 
Source: AS quoted by Deans or Directors of separate| Schools of Pharmacy, 1962. 


E. GOVERNMENT SERVICE 


This section is devoted to the consideration of pharmacist employees of the 
ten Provincial Governments and the Federal Government of Canada. In the case of 
either of these levels of government, pharmacists employed in government hospitals 
have been eliminated to prevent overlap with the section devoted to hospital 
pharmacy. Also, in the case of the Federal Government, pharmacists in the Armed 
Forces have been eliminated and will be dealt with separately in this chapter. 


Table 67 indicates the numbers of pharmacists employed outside of hospitals 
by the provincial governments. It is, perhaps, surprising that the services of only 
fourteen pharmacists are utilized in non-hospital capacity by this level of goverment. 


In Table 68 the number of pharmacists employed in a non-hospital capacity by 


the Federal Government is shown to total 37. The pharmacist staff of the Department 


1 Brief of the Canadian Conference of Pharmaceutical Faculties to the Royal Commission on Health 


Services, p. 28. 
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of National Health and Welfare includes sixteen inspectors for the Food and Drug 
Directorate and the Division of Narcotic Control. 


Provincial Health Ministers, in providing information on present pharmacist 
employees, were asked also to indicate the number of additional pharmacists that 
could be immediately utilized by their governments if they were available. Seven of 
the Ministers replied to this question and indicated desire for a total of nine addi- 
tional pharmacists in non-hospital capacities. Assuming that those Ministers who 
did not reply to the question would utilize additional personnel in the same ratio 
as those that did, it is possible to state that there is a current demand for this type 
of personnel in the provincial level of government of 13 pharmacists. 


The Federal Government has a backlog of unfilled positions open to pharmacists 
in both the inspection and scientific services branches of the Food and Drug Direc- 
torate of the Department of National Health and Welfare. The Special Committee on 
New Drugs appointed by the Royal College of Physicians and Surgeons at the re- 
quest of the Minister of Health and Welfare of the Federal Government in 1962, in 
their Report tabled in December of that year, agreed with the staffing requirements 
as outlined to them by the Director of the Food and Drug Directorate. These requi- 
rements stated the need for nine additional persons in the Laboratory Division of 
the Directorate, who were pharmacists.! Pharmacists are also in perpetual demand 
by the Inspection Services of the Directorate and Division of Narcotic Control and 
it can be assumed that at least ten additional pharmacists would find positions in 
this area were the necessary pharmacists available. The current positions held by 
pharmacists in the Department of Veterans Affairs are largely administrative and 
in all probability there is no current need for additional non-hospital pharmacist 
personnel. 


In total, it is therefore assumed that an additional 32 pharmacists would im- 
mediately find employment with either a provincial or the Federal Government in 
a non-hospital capacity, were pharmacists available for these positions. 


With normal growth in government departments and agencies, we would assume 
that this figure, exclusive of normal replacements, would become 38 by 1965 and 
45 by 1970. 


1 Report of the Special Committee on New Drugs appointed by the Royal College of Physicians and 
Surgeons of Canada on the request of the Minister of National Health and Welfare, 1962, p. 32. 
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TABLE 67 


NUMBERS OF PHARMACISTS EMPLOYED OUTSIDE OF HOSPITALS, 
BY PROVINCIAL GOVERNMENTS, 1962 


Provincial Number of 
Gavoiment Employed Pharmacists! 
PLL ec COLGIND Loaraanm, Gi sik iueis ck crt oped ink rele Gls: « 2 eteterh k's 4 
LE i ie ree te dy he AP meer ted MOEN eB! Meg ot 0 
POS RO LONE WRI cri ois eas caches ca cit ME ao foc bd ack 3 
METI OD Gans avis, dei tics eh sia Ar aicls Wed acl! da iio a 2hak. Ove 2) 
CME BSI Oren erecta Geter LS ead Crotet ator ot rte coe ines Oe nc oe 0 
RIUM Se Mets ete eee aeea ete caeber te tates ae iite et Meaeslc ib e a eee acces te 1 
Re RESCUE VLC cleats Crate tete aceite cares stata ic Wk ee cite eR alate ¥ 0 
INGV ACSC GELA RINE ccc enc Sob sree recta haba coe a AT Tee 1 
PRPSNCeM OW ALO Me LANG rie cc beers oat kvale’e ore eh 0 
PURO OUIIERPATICUIET, 1S Menen ee he te te eee as nee ehrdle os be ho etre lees 3 
RS Td SUC ee ae Pi cheat eel dis Bane code Matas esaoxe.c Bcacke fle occa tate 14 


1 Numbers do not include those employed in provincial hospitals. 
Source: Figures quoted by Ministers of Health of each province, 1962. 


TABLE 68 


NUMBERS OF PHARMACISTS EMPLOYED OUTSIDE OF HOSPITALS, 
BY THE GOVERNMENT OF CANADA, 1962 


Number of 


Department Employed Pharmacists? 
National Health and Welfare @eeeeo7eeoeee+ee#eee#e# e@eeeeee_eeeoeeeee#eeeee#es 31 
Veterans Affairs e@eeeeoeeeeeeeeeeeeeee eeeeeeee1enseeeeeeee#eees 6 
Wale ho eoee7eeee e@eeeeoeeeeoeeeteeeeeeeeeeeeeeeeeeee @Ceeee eee e 37 


1 Numbers do not include those employed in government hospitals. 
Source: Quoted by departments at request of the Research Division, Royal Commission on Health 
Services, 1962. 


F. ARMED SERVICES OF CANADA 


The numbers of pharmacists employed in the Armed Services of Canada during 
1962 are set out in Table 69. It will be noted that 77 pharmacists are so employed. 


In a communication from the Surgeon General’s department of the Department 
of National Defence in February of 1962, it was indicated that the number of estab- 
lished positions for pharmacists in the Armed Forces at that time were 90, being di+ 
vided between the Army 47, Navy 7 and Air Force 36. From this it will be noted 
that the Armed Forces currently have 13 unfilled positions for pharmacists. 


Future demand, exclusive of normal replacement, is too dependent upon Ca- 
nadian defence policy and consequent strength of the services to predict with any 
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degree of accuracy. Future demand has, therefore, been assumed as almost static 
with demand, exclusive of normal replacement, growing from the present 13 to 15 in 
1965 and 20 in 1970. 


The state of mobilization of this country would greatly affect these estimates 
which are based onapproximately the same degree of mobilization as that in effect 
in 1962. 


TABLE 69 


NUMBERS OF PHARMACISTS PRESENTLY EMPLOYED 
IN THE ARMED FORCES OF CANADA, 1962 


Number of 


Branch of Armed Forces Pharmacists 
Employed 
Royal Canadian Navy... sr-iabascus cvcants acces, caked a keeeeneedeoe mae 7 
Catladian Army se Pew ox ac ac water e ucirelets tela honcho ia manste teh ate steGgtete te 36 
Royal CatladianvAim Force 4, wees os oes seteeens Pe eee of cer mennane « 34 


eoeeoevoeeeeveevee ese seeseseeeeeeeeeeeeeeeeeeseseeee eee eens 


Source: Numbers quoted by the Department of National Defence at the request of the Research 
Division of the Royal Commission on Health Services, 1962. 


G. PHARMACEUTICAL MANUFACTURING 


There is a well-defined and substantial desire for trained pharmacists, in va- 
trying capacities, within the pharmaceutical industry. It is difficult, however, to 
quantitatively measure this demand. 


Table 70 contains the results of a questionnaire which was circulated to manu- 
facturers by the Canadian Pharmaceutical Manufacturers Association at the request 
of the Royal Commission on Health Services. In all, 48 firms answered the question- 
naire. Among these 48 firms were all of the larger firms which make considerable 
use of pharmacists, as well as many smaller concerns which do not. The 48 replying 
firms presently employ 612 pharmacists. Three of these firms did not state present 
requirements for pharmacists, but the 45 that did indicated that, were pharmacists 
freely available, they would hire 456 more. This compares to a present complement 
of pharmaceutical manpower, in the firms answering this question, of 542. Thus, in 
these 45 firms, there is a current desire for 84 per cent more pharmacists than they 
are currently able to obtain. 


Forty-three firms, which currently employ 532 pharmacists, predicted that by 
1965, current demand will have increased to 761 new pharmacist-employees to fill 
positions that they feel will be available. Forty of these firms, currently employing 
521 pharmacists, expect to require 1,135 more by 1970. 


The vast majority of these people, both currently employed and those projec- 
ted as present and future requirements, are either employed in, or required for, po- 
sitions as medical representatives. In this regard, the complex nature of modern 


DEMAND FOR PHARMACISTS IN CANADA 101 


medicinals and the importance of possible toxicity and side reactions makes it 
highly desirable that those that engage in their promotion to the medical profession 
be knowledgeable in chemistry and pharmacology. These qualities make pharmacists 
prime candidates for such positions. 


There will also be a progressive need for pharmacists within the research, pro- 
duction, quality control and product development departments of the pharmaceutical 
industry, as it grows in size and competence. Largely, these pharmacists will be 
required to possess graduate degrees and a high degree of technical skill. 


Although our basis of demand estimates is the predicted requirements of 40 to 
48 firms, as previously stated, these firms represent the great bulk of that portion 
of the industry that makes extensive use of pharmacist manpower. It is, therefore, 
quite probable that 500 pharmacists could immediately find positions in the indus- 
try. Exclusive of normal replacements, these requirements might be expected to be 
800 by 1965 and 1,300 by 1970. 


This demand, unlike that in other areas of the profession, is not restricted to 
pharmacists. Although desiring pharmacists for the great majority of these positions, 
pharmaceutical manufacturers, if unable to obtain them, seek science graduates in 
other fields as medical ‘service representatives, and advanced degree people who 
do not have a basic education in pharmacy for technical positions in research, 
quality control, production and product development. 


TABLE 70 


NUMBERS OF PHARMACISTS PRESENTLY EMPLOYED 
BY PORTIONS OF THE PHARMACEUTICAL INDUSTRY, 
AND PROJECTED REQUIREMENTS TO 1970 
FOR ADDITIONAL PHARMACIST PERSONNEL, 1962 


Number of Requirements 
Number Pharmacists for Additional 

of Firms Presently Pharmacist 

Question Answering Employed Personnel 

Each by by those 
Question Answering Firms 
Firms Estimating 
How many pharmacists are presently 
in the employ of your firm? ....... 48 612 


If pharmacists were available, how 
many more would your firm hire at 
tale mere we usecase haw ewb es 45 542 456 


Assuming unlimited availability, how 
many more pharmacists would you 
expect to have in 1965 than you 
HOWAemplov “ais « svat aed Eis eceeey 40 521 1,135 


Source: Questionnaire circulated at the request of the Royal Commission on Health Services by the 
Canadian Pharmaceutical Manufacturers Association, 1962 
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H. PHARMACY ORGANIZATIONS 


Pharmacy organizations, such as the provincial licensing bodies, provincial 
commercial organizations of retail pharmacists and national organizations, are not 
important employers of full-time pharmacist personnel. As indicated in Table 71, 
only 16 pharmacists devoted themselves to this employment within the profession 
in 1962. 


During 1962, the services of two additional pharmacists were being sought for 
employment in this field in a capacity other than replacement of retiring personnel. 


As these organizations extend their interests and as more inspection personnel 
becomes necessary for the adequate enforcement of provincial pharmacy acts, it is 
possible that demand for new personnel will grow to about four by 1965 and eight 
to ten by 1970. 


TABLE 71 


NUMBERS OF PHARMACISTS PRESENTLY EMPLOYED 
BY PHARMACY ORGANIZATIONS, 1962 


Number of 


Province of Location of Pharmacy Organization Pharmacists 
Employed 
British; Columbia si. 0h: 54. cre se ee ee ee ee z 
Albert aso, ated tic Bf Dae eee ee ne ee 1 
saskatché waniwici aise? cod eas elec ee EL ee eee 1 
Mariitobe og 2 5s eincgid aie o atpid eee Coe ee eres arn ren ee ee ee ee I 
Orel als eee ee ee ee, ree ee ee pe re ee 10 
CUEDE Gey ne i ome Malthe i cigs et ca Mak at ne ae ae 1 
LOC] y Fics coreseren tices adopt A Shae Oe ee 16 


|. CONCLUDING OBSERVATIONS 


While the shift to the preparation of medicinals within the closely controlled 
and technologically advanced pharmaceutical manufacturing establishment from the 
retail or hospital dispensary has tended to partially relieve the burden of work of 
pharmacists practising in these outlets, all other factors bearing on demand have 
combined to add to the workload assumed by these persons and to dictate that they 
be much better trained than would have been necessary a decade or two ago. The 
modern pharmacist is being utilized, to a greater degree, for his professional knowl- 
edge rather than for his manual skills. As the type of services he performs are 
changing, so are the number of these services. He is required to provide, generally, 
more services of a much more complex nature than those required years ago. 


The pharmacist with advanced academic training is finding himself in an area 
of greatly increased demand for his services by universities and manufacturing fa- 
cilities as the growing complexity of drug manufacture and the increased familia 
rity with drug action has stimulated a higher degree of research, and has neces- 
sitated a more comprehensive academic curriculum within our universities and their 
pharmacy schools. 
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There is every indication that these trends will continue and that the pharma- 
cists of the future will be progressively better trained and more in demand. 


Our estimations of currently unfilled demand for the services of pharmacists 
and predictions of the magnitude of this demand in the future are based on free 
availability of supply of pharmacists. In other words, if pharmacists were freely 
available, our figures indicate how many of them would find employment at the 
times cited. These figures are alSo exclusive of the demand that. will arise out of 
normal replacement of retiring personnel. In this study we have chosen to consider 
replacement as a negative factor in supply rather than a positive factor in demand. 


Table 72 summarizes current and projected demand for the service of pharma- 
cists in 1962, and cumulative demand in 1965 and 1970 exclusive of normal replace- 
ments. 


This rate of demand is predicated on the numbers of pharmacists that would be 
hired by employers of pharmacists in these years, and also on a rate of net new 
retail pharmacy formation to 1970 which would equal that of the last eight years. 
There is some evidence to suggest that even though net new retail pharmacy forma- 
tion has not kept pace with population increases over the last eight years, it is 
slowing down. In such an event, our demand figures for retail pharmacy might be 
slightly overstated. 


No attempt has been made in this section to assess the level of pharmacist 
manpower that would prove sufficient in the adequate provision of pharmaceutical 
services to the expanding population of this country. This subject will receive 
discussion in Chapter 5. 


TABLE 72 


CURRENT AND PROJECTED CUMULATIVE DEMAND FOR 


PHARMACISTS EXCLUSIVE OF REPLACEMENTS, 
1962, 1965 AND 1970 


Demand for Pharmacists Exclusive of Replacements 


Area of 
Pharmacy Current 
Practice (1962) ce efit 


Numbers - Cumulative to Years 
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CHAPTER 5 


EVALUATION OF SUPPLY OF PHARMACISTS 
IN RELATION TO DEMAND FOR THEIR SERVICES 


A. SUPPLY AND DEMAND FOR PHARMACISTS 


Even the most casual inspection of predicted demand and supply of pharma- 
cists yields the realization that, although normal replacement needs will be met, 
the current and forecast extra demand for pharmacists will never be completely sa- 
tisfied at the predicted rate of supply. Indeed, even the anticipated growth in de- 
mand between 1962 and 1970 would not be satisfied with the numbers of new en- 
trants to the profession that will be available by that time after replacement de 
mand has been satisfied. From a current number of unfilled positions in the profes- 
Sion numbering in the neighbourhood of 3,000, and assuming even that these positions 
were filled, an additional 2,000 pharmacists would still be required by the year 1970 
to fill positions in an expanding field of endeavour. However, total graduates availa- 
ble to fill these positions, it is expected, will number less than 1,500 before 
that date. This figure represents new entrants to the profession by 1970, after just 
under 2,000 have been deducted as necessary for normal replacement in the inter- 
vening years. 


Recognizing the restrictive influence of supply, and the consequent ‘‘sellers’ 
market’’ in pharmacy manpower, attention must be directed toward the development 
of a concept of adequate level of pharmacy manpower, both now and in the future, 
in order to judge the appropriateness of supply levels. It must be recognized that 
there will not be enough pharmacists in the foreseeable future to completely satis- 
fy the demand of employers. 


From Table 72 it is apparent that the professional areas of pharmacy practice 
that will continue to be deficient in pharmacists are those that are considerably 
deficient at the present time in this respect. These areas are retail, hospital and 
manufacturing pharmacy. Other areas of the profession appear likely to get close 
to the number of pharmacists that they will require by 1970. 


But if the areas of retail, hospital and manufacturing pharmacy are deficient 
in pharmacists from a demand point of view, are they also deficient from the point 
of view of adequacy? 
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B. ADEQUACY OF PHARMACY MANPOWER AND REQUIREMENTS? 


1. Retail Pharmacists 


Table 59 shows that there were 7,972 retail pharmacists in Canada in 1962. 
Based on a population that year of 18,570,000, this represented a population per 
retail pharmacist ratio of 2,329. The number of retail pharmacists is likely to in- 
crease by 175 in 1965 to 8,149, and by 955 by 1970 to 8,927. The Report of the 
Royal Commission on Canada’s Economic Prospects predicted a maximum Cana- 
dian population in 1965 of 19,820,000, and in 1970 of 21,130,000.? The maximum 
population estimate set out in this Report for 1960 proved to be somewhat under- 
stated, so their figures for 1965 and 1970 can be considered minimum. On the basis 
of these estimates and our own for predicted numbers of retail pharmacists in these 
years, the population per retail pharmacist ratio will become 2,432 in 1965 and 
2,367 in 1970. It is, therefore, likely that the number of retail pharmacists will not 
increase proportionately to population to 1965, but will exceed proportionately 
population increase between 1965 and 1970 as the augmented university enrolments 
expected begin to have their effect. 


It is apparent, however, that if our predictions prove correct, there will be very 
little change in the relationship between retail pharmacists and population in the 
next eight years. Indeed, it would be expected that if our estimates had been pro 
jected further, an increasing supply of pharmacists would cause the numbers of po- 
pulation per retail pharmacist to decline following 1970. 


The level of retail pharmacists predicted for 1965 and 1970 is certainly ade- 
quate to meet the needs of the Canadian public. No evidence could be obtained 
that the current number of pharmacists in this field in any way restricted the avai- 
lability of pharmaceutical services, through retail, to the Canadian populace. The 
fact that our predictions envisage very little increase in the numbers of persons per 
retail pharmacist in these future years would suggest that retail pharmacist man- 
power will be adequate then, also.But, in view of the relative scarcity of pharmacy 
practitioners in other branches of the profession, we must consider whether retail 
pharmacists are, and will be, in fact, adequate in relation to the needs of Canadians 
for their services. 


We have seen, in Chapter 4, that a considerable proportion of the retail pharma- 
cist’s time is spent in commercial pursuits, or at least in activities unrelated to his 
professional sphere of activity. We have noted, also, that current trends in drug 
proliferation, control and utilization have tended to make greater professional de 
mands upon his time. However, on balance, it must be conceded that the average 
retail pharmacist is capable of performing more professional services than he is, 
at present, required to accomplish. 


1 The data in this chapter on numbers of pharmacists in the fields mentioned were derived from various 
Sources as noted in Chapter I. In that chapter a total of 5,672 replies were received from 11,000 
pharmacists surveyed. These survey data were not used in the estimates of the present numbers of 
pharmacists used in this and the previous chapters, 


Dye 
Final Report of the Royal Commission on Canada’s Economic Prospects, 1957, p. 107. 
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It is true that any increase in the professional utilization of the retail pharma- 
cist’s time will be at the expense of the proportion of time spent in commercial pur- 
Suits. This study does not deplore the existence of commercialism within retail 
pharmacy, nor does it find the two incompatible. As pointed out previously, the 
commercial aspect of retail pharmacy has allowed the development of pharmacy ser- 
vices in communities of Canada that could not have afforded them otherwise. How- 
ever, it is entirely likely that more efficient use of non-professional personnel 
in the commercial area of retail pharmacy would free valuable pharmacist hours for 
devotion to the professional side of this enterprise. This, perhaps, is the key to 
better utilization of professional time in this area of practice. 


While it is difficult to predict, from available data, the number of retail pharma- 
cists that would be required to adequately meet the needs.of the Canadian people, if 
no pharmacists other than those required for normal replacements entered retail 
practice before 1970, on the basis of the population estimates used previously, a 
retail pharmacist population of 7,972 in 1965 would produce a population per retail 
pharmacist ratio of 2,486, and in 1970 this figure would become 2,650. In our opinion, 
this could in no way be considered inadequate from the point of view of service to 
the public. Canada could, thus, maintain a retail pharmacist population until 1970, 
at least, which is equal to that at the present time, without lessened availability 
of professional service. 


A constant population of retail pharmacists would not, of course, allow an 
appreciable increase in the number of pharmacies over this period. However, it 
would not prevent an enterprising pharmacist from establishing a pharmacy where 
a need for one exists, for, as some would open, others would close. It is generally 
conceded that urban areas, and particularly the larger of these, are inhabited by 
too many pharmacies. In a condition of restricted supply of pharmacists, it is likely 
that it would be some of these that would close. 


Although in theory it is quite simple to say that when the need for the limited 
supply of pharmacists is demonstrated in other areas of practice, that supply of 
pharmacists to retail pharmacy should be discouraged, it is quite another matter, 
in a free enterprise economy, to outline how this could be accomplished. This will 
receive discussion in a later portion of this chapter. 


In summary, the current population of retail pharmacists, although far from the 
number that could find employment in this branch of the profession, would be ade 
quate to fill the needs of the population at least until 1970. A limitation on the 
future supply of pharmacists to this area of the profession would simply mean that 
a greater proportion of the retail pharmacist’s time would be devoted to the profes- 
Sional side of his practice. It is also possible that such restriction of supply would 
encorage the more logical location of pharmacies and that each would be more suc- 
cessful, at least from the standpoint of prescription volume. 


Before leaving this consideration of retail pharmacy, it should be pointed out 
that the emergence of a widely accepted plan of prepayment or insurance for pre- 
scription services, whether administered by a government or private insuring agency, 
would drastically affect the utilization of the retail pharmacist’s time. The increased 
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drug utilization that would result, along with a possible increase in the keeping of 
records, would either limit, or entirely eliminate the ability of the retail pharmacist 
to increase the number of people for whom he provides his professional services. 


2. Hospital Pharmacists 


In direct contrast to the relationship in retail pharmacy which shows demand 
for employment of pharmacists excessive to that which could be considered adequate 
in order to provide and maintain essential services for the people of Canada, it 
could well be that the demand for pharmacists to serve in hospitals is considerably 
below what would be considered adequate. For, while we have predicted that 600 
to 800 hospital pharmacists, exclusive of those required for normal replacement, 
could find positions in this branch of the profession by 1970, the Canadian Society 
of Hospital Pharmacists provides convincing argument in their brief to the Royal 
Commission on Health Services that an adequate level of pharmacist employment 
in hospitals in Canada would require that 1,885 additional hospital pharmacists be 
employed immediately by Canadian hospitals.? 


It has been shown, in Chapter 4, that there is a much higher utilization of the 
professional time of a pharmacist in hospital than is the case of pharmacists em- 
ployed in retail pharmacy.? In fact, the time of the hospital pharmacist is, general- 
ly speaking, completely utilized in professional functions. Probably a greater uti- 
lization of non-professional personnel, under the direction of a pharmacist, or other 
methods of promoting efficiency within the pharmacy of a hospital, would allow the 
pharmacist more time to devote to purely professional functions. However, hospital 
pharmacies are generally quite efficiently run at the present. They have had to be 
in consideration of the shortage of professional personnel in this area of pharmacy. 
Any possible increase in efficiency, then, would likely affect the professional 
output of the hospital pharmacist only to a minor degree. 


It is quite apparent that adequate levels of pharmacist manpower will not be 
achieved in hospital pharmacy in the foreseeable future. This situation is likely 
to exist because of restriction in both supply of and demand for pharmacists in 
hospitals. 


It has been shown that, regardless of demand or adequacy, the growth in the 
hospital pharmacist workforce will only be about 34 by 1965 and 185 by 1970. 
These figures fall far short of the predicted demand for hospital pharmacists’ ser- 
vices which is expected to be 400 to 500 by 1965 and 600 to 800 by 1970.° 


In relation to the needs of the populace, every effort should be made that will 
increase the numbers of pharmacists available to this area of practice. Even though 
demand falls short of adequacy, it is still sufficiently larger than probable supply 


1 Brief of the Canadian Society of Hospital Pharmacists to the Royal Commission on Health Services, 
1962, pages 28 to 31. : 


2 See pp- 91-96. 
3 See Table 72. 
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that measures to fulfil demand will bring the hospital pharmacist workforce closer 
to what may be considered an adequate level. 


3. Pharmacists Employed in the Pharmaceutical Industry 


Pharmacists required for employment within the pharmaceutical manufacturing 
industry are largely of two types, technical or scientific staff, most of whom will 
be required to possess higher academic achievement than a basic degree in phar- 
macy, for use in research, product development, quality control and production fa- 
cilities, and those that are desired for positions on the sales or medical detail 
staffs. 


While the importance of the increasing need for scientific personnel by in- 
dustry (and by faculties and government as well) should not be underestimated, 
it is clear that an overwhelming proportion of the demand for pharmacists in in- 
dustry is for utilization as medical detail personnel. 


There are presently about 700 pharmacists employed in some aspect of phar- 
maceutical manufacturing in Canada. This figure is based on the fact that 48 firms 
replying to a questionnaire on employed pharmacists, in which were contained the 
largest firms utilizing pharmacists, currently employ the services of 612 pharma- 
cists. 


We have estimated that the current unfilled demand for pharmacists within the 
industry is approximately 500, with this demand, exclusive of normal replacements, 
increasing to 800 in 1965 and 1,300 in 1970.2 It is obvious that this demand will 
not be met as it is probable that only 27 additional pharmacists by 1965 and 145 
by 1970 will be added to the present numbers in this type of employment. 


The possibility exists that pharmaceutical manufacturers could increase the 
efficiency of the pharmacists in their employ by oné means or another. Some phy- 
Sicians express an unwillingness to receive product information in this manner 
and perhaps they should be left to acquire this information in some other way. Phar- 
macist detail men are often required to engage in promotional activity in regard to 
older and relatively well-known products about which there is really little that the 
physician does not already know. This type of product reminder could possibly be 
accomplished in other ways such as through advertisements in medical journals and 
direct mail. The pharmacist detail man is often required to sell special offers of 
non-prescription items to the retail pharmacist. Perhaps the sales organizations of 
drug wholesalers could be utilized in this regard. 


4. Pharmacists Employed in Other Areas of the Profession 


All other areas of pharmacy practice may be considered together in that ade 
quacy and demand may be equated. It can be considered, for example, that the de- 
mand for pharmacists in government service, the armed forces and university faci- 
lities will be no larger than the number considered adequate in these cases. 


1 Table 70. 
2 Table 72. 
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The figures presented in Table 72 (current and cumulative future demand esti- 
mates by area of practice) show that university faculties will probably gain the 
number of pharmacists that they require by 1970. Even the armed services, defi- 
cient in numbers of pharmacists for years, will likely acquire the numbers that 
they will require by 1970. Government service, although predicted supply shows 
they will gain only half of those that they need, have use for such a few pharma- 
cists in comparison to total supply, it is possible that vigorous recruitment effort 
will see that these demands are met. 


C. EFFICIENT ALLOCATION OF PHARMACIST MANPOWER 


We have seen that demand for the services of pharmacists will not be satisfied 
at predicted rates of enrolments and graduations from pharmacy colleges and that 
other factors bearing on supply of pharmacists are likely to have a negligible effect. 
This, then, suggests two alternative courses of action, or perhaps a combination of 
both. 


The first alternative is to increase the supply of new pharmacists to the point 
where demand will more nearly be satisfied at some point in the future. This would 
involve active recruitment of qualified students and its success would be limited by 
the number of such students who chose pharmacy as a career. As well, unless the 
proportion of pharmacists who enter retail pharmacy were decreased, increased en- 
rolments would produce more pharmacists for retail than for all other areas of the 
profession combined, a place where augmented supply of pharmacists is likely 
needed least when we consider the maintenance of essential services for the people 
of Canada. As a result, retail pharmacy would become so competitive that each 
retail pharmacist would spend a very small proportion of his time in profession- 


al pursuits. 


The second alternative, which is, indeed, suggested by the first, is to influence 
more new entrants to the profession into following a career in pharmacy in an area 
where they are needed most. In a condition of limited supply, pharmacy in Canada 
is faced with a problem of efficient allocation of relatively scarce new resources 
between alternative types of practice. It has been pointed out earlier in this chapter 
that, although in relation to demand, all areas of pharmacy are deficient in manpower, 
in relation to manpower levels that could be considered adequate for the maintenance 
of essential services in this country, retail pharmacy attracts a disproportionate 
number of practitioners, while hospital pharmacy and the practice of pharmacy in the 
pharmaceutical industry are not able to obtain a pharmacist workforce which is suf- 
ficient. It is clear that since the restrictive supply of manpower is likely to continue, 
efficient allocation of these scarce resources would involve the direction of new 
entrants to the profession toward practice in hospitals and industry in greater numbers. 


But how is this to be done? Encouragement can be given to those who prefer 
to practise in the areas of need. Hospital pharmacists’ salaries should be increased. 
This would increase the numbers of pharmacists who enter this field since, as dis- 
cussed in Chapter 3, it is apparent that some pharmacists who would prefer hos- 
pital practice do not follow this career because the remuneration is much lower 
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than that available in other areas of the profession. Scholarships, which are defi- 
cient in pharmacy anyway, could be offered to those who would follow a career in 
hospital pharmacy. Pharmaceutical manufacturers, instead of competing for person- 
nel following graduation, could institute an assistance programme whereby phar- 
macy students who would follow a career in the industry could be financially aided 
through their undergraduate years. 


Possibly the best solution to filling the demand, or at least providing pharmacists 
in adequate numbers, would be an approach which is a combination of the two cited. 
Vigorous recruitment programmes should be instituted by the profession, and those 
pharmacy educational facilities without capacity beyond present enrolments should 
be enlarged if student demand can be generated. At the same time, all possible 
Should be done to encourage students to practise in an area of the profession which 
demonstrates a real public need. Financial opportunities should be increased in 
deficient areas of the profession until they at least equal what is initially available 
in retail practice. 
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CHAPTER 6 


CONCLUSIONS 


1% Demand for the services of pharmacists currently far exceeds their supply 
in all areas of professional endeavour. It is likely that aggressive recruit- 
ment of pharmacists by branches of the profession other than retail, hos- 
pital and industrial pharmacy would correct the deficiency that currently exists 
by 1970. However, if government service is to be successful in obtaining those 
pharmacists either currently sought or needed in the future, it is imperative 
that the civil service recognize the desire of pharmacists for status and remu- 
neration equal to that obtainable in other areas of practice. At predicted levels 
of pharmacy graduates, which is the only source of supply of pharmacists in 
Canada of any significance, and if these graduates distribute themselves 
between branches of the profession as anticipated, hospital and industrial 
pharmacy will become more markedly deficient in pharmacist manpower as the 
years pass while the ratio of retail pharmacists to population is likely to be on 
an uptrend again by 1970. However, demand for pharmacists in these three 
areas of employment would be far from satisfied. 


2. Because the demand for pharmacists shows no indication of being satisfied in 
retail, hospital and industrial practice, these professional areas have been 
examined from the standpoint of adequate levels of pharmacist manpower 
to provide and maintain essential services for the people of Canada. On this 
basis, retail pharmacy contains an abundance of practitioners while hospital 
and industrial pharmacy are markedly deficient, and unless corrective mea- 
sures are taken, both the abundance in retail and the deficiency in hospital 
and industrial pharmacy are likely to become more exaggerated by 1970. 


3. Since supply is the limiting factor in pharmacist manpower, the problem of 
efficient allocation of relatively scarce manpower resources, between areas of 
professional practice, must increasingly become the concern of professional 
organizations in pharmacy and the schools of pharmacy in Canada. Fully 70 
per cent of current undergraduates expect to practise in the retail branch of 
the profession following graduation, while only 13.5 per cent expect to enter 
hospital pharmacy and 10.6 per cent the pharmaceutical industry. These pro- 
portions must be influenced if the needs of the public are to be best served by 
new entrants to the profession. In attempts to influence the allocation of pro- 
fessional manpower, every effort should be made to direct a greater proportion 
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of new entrants to the profession toward practicein the hospital and industrial 
areas and to reduce the proportion which tends toward retail pharmacy where an 
already adequate level of manpower currently exists. 


4. There is a definite need for accelerated recruitment of ‘suitable candidates 
for the schools of pharmacy in Canada. Pharmacy enrolment, and as a conse- 
quence new graduates, is likely to increase at a-rate which is considerably 
less than university enrolment generally. There are currently, or will shortly 
be, sufficient capacities within the physical facilities of most schools of 
pharmacy in Canada for a considerably increased enrolment of undergraduates. 
Where such does not exist,it is critical that capacity increases be initiated 
as soon aS possible because of the time lapse between the planning of new 
or larger facilities and their ability to accept enrolments. Intensified recruit- 
ment effort will matter little if the schools are unable to accept the students 
in sufficient numbers. With the vastly increased enrolments predicted for uni- 
versities generally, recruitment effort for pharmacy has every chance of pro- 
ducing marked success in increasing pharmacy enrolment in the next decade. 
While it is true that accelerated recruitment would make a larger number of 
graduates available to retail pharmacy, an area with current unfilled demand 
for pharmacists but which already employs an adequate number, it would also 
tend to reduce the real need in hospitals and manufacturing pharmacy. Ac- 
celerated recruitment combined with influences that would direct a greater 
proportion of the graduates so produced to practise in deficient areas of the 
profession would best serve both the profession itself and the people of 
Canada. 


5. The number and proportion of women is increasing in pharmacy and, when 
compared generally with male practitioners, female pharmacists have a shorter 
professional life. As a result, retirement rates in pharmacy will increase as 
the proportion of women to total practitioners becomes greater. This could 
well offset, to a degree at least, the benefits to theprofession and public of 
greater enrolments and larger numbers of graduates of the schools of pharmacy 
in Canada. In addition, because a much greater proportion of women choose to 
practise in hospitals than do men, it could critically increase the numbers of 
pharmacists needed in this already deficient area of practice. 


6. Although the magnitude of the average scholarship received by pharmacy 
students compares generally with those received by students of other pro- 
fessions, the number of scholarships received by pharmacy students is con- 
siderably lower on this comparative basis. More scholarships should be pro- 
vided for pharmacy students. This need is further underlined by the relative 
difficulty experienced by pharmacy students in financing their education, in 
that a larger proportion than in other professional courses find it necessary 
to engage in part-time work during the school year anda greater proportion 
of pharmacy students draw more heavily upon prior savings for this purpose. 
These facts are apparent even though the expenditures of pharmacy students 
in relation to living and social costs during the school year are considerably 
lower than those of students of other faculties. Perhaps in order to provide 
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further stimulus toward the practice of pharmacy in hospitals, additional 
scholarships in pharmacy should be provided for suitable candidates proceed- 
ing to this type of practice. 


7. An aid to the efficient allocation of professional manpower resources would 
be the closer relationship between financial opportunities offered in the va- 
rious branches of the profession. Second to humanitarian considerations, 
financial incentives play an important role in the choice of pharmacy as a 
profession. However, the opportunities for immediate financial reward and 
future financial advancement lead new entrants away from areas of practice 
that are deficient in manpower. This is especially noticeable in hospital 
pharmacy where the level of remuneration discourages some who would prefer 
employment in this area. It will prove difficult to convince suitable candida- 
tes to follow a career in hospital pharmacy unless the level of remuneration 
in this branch of the profession is substantially increased. 


8. Pharmaceutical manufacturers should recognize the increasing importance of 
pharmacists in their detailing and technical staffs through a well-designed 
student aid programme for those promising candidates who evidence an interest 
in a career in the industry of pharmacy. It will not prove effective enough to 
compete with other areas of the profession for manpower following attainment 
of a pharmacy degree. The manufacturer, therefore, who recognizes the need 
for personnel of this type in the future and who undertakes to supply this 
need through, for example, the offering ofinterest free loans to students during 
their undergraduate careers which could be repaid following gtaduation and 
employment within the lending firm, would probably harvest pharmacist per- 
sonnel in better numbers and better oriented toward a career in industry. It 
is recognized that many pharmaceutical manufacturers are currently consider- 
able contributors towards the scholarships and financial aid offered to phar- 
macy students through the Canadian Foundation for the Advancement of Phar 
macy. However, most manufacturers in this field could, in addition, offer the 
use of capital on a repayment basis to students who would work for them 
following graduation. This, of course, would necessitate the manufacturer 
recruiting personnel at an earlier stage of educational development than is 
currently the case. If such programmes were available, it would also facili- 
tate the work of thoseinvolved in recruitment of suitable candidates for the 
schools of pharmacy. At present the student who experiences difficulty in 
financing his education is forced to supplement his income through part-time 
work in retail pharmacy and, perhaps naturally, follows a similar career follow- 
ing the receipt of his degree. 


9. The last fifteen years have seen a great expansion in the length and compre- 
hensiveness of the courses offered by Canadian schools of pharmacy. Many 
have increased from two years to four years in length with a corresponding 
increase in course content. University facilities and staffs provided for the 
education of pharmacists are larger and better. The total effect of these 
changes is that the pharmacy graduate of today is much better trained than 
were his predecessors in the profession. With the increasing complexity of 
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medicinal agents and with the increasing dependency on pharmacists as 
specialists in drugs by members of the public and other health professions, 
higher educational standards provide the public with needed increased com- 
petence in this field of endeavour. Unfortunately, the longer courses appear 
to have also had the effect of discouraging entrants to the profession. It is 
not possible to consider the pharmacist of today over-educated for the ser- 
vice that he provides. It has been noted that there seems to be a degree of 
under-utilization of the professional talents of those employed in retail phar- 
macy. However, such under-utilization refers to the amount of time spent in 
retail pharmacy in a professional capacity rather than a less than full utili- 
zation of education. Higher educational levels result in each service being 
more competently performed rather than increasing the numerical level of 
such services. 


Graduate programmes, already increased profoundly in both number and qua- 
lity, must continue to be expended within the schools of pharmacy. Increasing 
numbers of highly trained personnel will be required by government, industry 
and the schools themselves. From a Canadian point of view, it would also 
behighlydesirable for the pharmaceutical industry to utilize the talents, as 
much as possible and practicable, of such highly skilled Canadians within 
expanded programmes of research and product development within this 
country. 


The people of Canada are utilizing more and more prescription medication. 
Prescription utilization per capita has followed a rising trend over the last 
decade. This has led to a higher degree of utilization of the professional 
talents and time of the retail pharmacist and the expanding sales of the phar- 
maceutical industry have necessitated augmented professional staffs and 
better utilization of those who are so employed. The general acceptance by 
a large proportion of the population of a prepayment or insurance plan for 

the provision of prescription services, whether administered by a government 
or private insuring agency, would precipitate a substantial increase in pre- 
scription utilization. Under such conditions, the current inadequacy of phar- 
macists in hospital and industry would be magnified. At the same time, the 
concept of adequate level of pharmacist manpower in the retail branch of 

the profession would have to be increased, and it is likely that the current 
number of retail practitioners, considered as somewhat more than adequate 
to meet the needs of the public at present, would, under a plan of this nature, 
prove just adequate or even inadequate. 


This study has been hampered throughout by lack of statistical data on 
pharmacists available from the Dominion Bureau of Statistics. The study, 

and subsequent ones if they are to be attempted, would have been aided 
immeasurably by the availability of statistics on census, immigration and 
mortality of pharmacists. Since these data are available on many, if not most, 
professions, and since pharmacists play a vital role in the health of the nation 
which renders constant consideration of these factors important, it would 
seem advisable that such statistics be recorded for pharmacists as a group. 
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ROYAL COMMISSION ON HEALTH SERVICES 
‘(PHARMACIST MANPOWER STUDY”’ 


TO: THE HOSPITAL CHIEF PHARMACIST 
(PLEASE PRINT CLEARLY) 


aN, TORY 9) AN Be SP ARS chit ORME CRUE Co RE RS aa PR RECENT eg: ie ae 
ADDRESS over. meer, Leta tere rcs ae. he en eae tts MANA Se . enema 
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B. List of al] hospital personnel having a degree in pharmacy: 


Name Degree(s) University If Employed 


Granting by hospital 
Degree(s) part-time — 


check here. 


av 


C. Your estimates please, of the number of pharmacists required to fili vacancies 
in your staff and for normal replacement of retiring pharmacists. Such estimates 
should also take into account anticipated expansion of your hospital. 


PPACEDICSCHit Ames OO SOR OAR ERR Be re ee diy a a ave ca wae tee OC. 
PRUSSIA VC ALS DOI eS CL eRe See ete mee eee te tee tee See ee ta 
Smirnextifiveryeats= 4 1254.4 St ABs ee eee coe eee Pee a ee ee 


OrELIENGXCECOTAY CAl OMe tecee nines Altre eee Gs sant shah aie Sut cea euee tertuanee’ sat ete 


Please return this form, when completed, to:- 


The Canadian Pharmaceutical Association, Inc., 
221 Victoria Street, 
TORONTO 2, Ontario. 


For your convenience, the enclosed postage-free envelope may be used. 
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COMMISSION ROYALE D’ENQUETE SUR LES SERVICES DE SANTE 
“ETUDE SUR L’EFFECTIF DES PHARMACIENS’’ 


AU PHARMACIEN OU A LA PHARMACIENNE EN CHEF DE L’HOPITAL 
(PRIERE D’ECRIRE EN LETTRES MOULEES) 


eeeeeceeonececese saettine ee @ 66 6 © 8 8 8 6 68 6 6 6 6 8 6 6 8 he US'S 6 6 Se 6 el Se 6 Ue 6 Bie 6 le 6 ene 


B. Liste de tout le personnel de |’hdpital qui détient un degré en pharmacie: 


Nom Degré(s) Université Si employé 
qui a décerné a temps partiel 
le degré ou par l’hopital, 
les degrés. pointer ici. 


C. Selon vous, combien de pharmaciens faudra-t-il pour combler les vacances au 
sein de votre personnel et pour remplacer normalement ceux qui prendront leur 
retraite? De telles estimations devraient également tenir compte de l’expansion 
future de votre hopital. 


1. Actuellementé quow by sedamedress beitleesetive teeastee el ie ee 
2. Lean prochain 9 4 Ea eine ora as cal ot nel Po eae ang 
3. Au cours des cing prochaines annéés ..... ss ..0u«. sos easy eee 


4. Au cours des dix prochaines’annéés 2..5.5....... aanee ie eee eee 


Priére de retourner cette formule remplie a: 


Le secrétaire 

Commission royale d’enquéte sur les services de santé 
CrP e173 

OTTAWA, Canada. 


Vous pouvez vous servir de l’enveloppe affranchie ci-jointe. 
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RESPONSE TO THE HOSPITAL SURVEY FOR 
THE IDENTIFICATION OF EMPLOYED PHARMACISTS 


Number of 


Number of Total Number|Replies Stating| Pharmacists 
Pevinne Hospitals to of \No Pharmacist Employed in 
Which Survey Replies Employed Replying 
Was Directed! Hospitals 
Piha COLUM Lat teats, sid aia cin ss 6 1 53 
AIDSttA ee J o.ek ss piers 94k 6 AAAS 2 42 
Saskatchewan....... Site ae te aks 0 49 
Mablronae 6e ee ees 2 ae tes gced-e'« 0 at! 
SOO rarE OM ee ae ee cet are ee 6 216 
Quebec ...... eee aisretait Sete mas iS 122 
New Branswitk ie. Ps s « o's «oes 3 10 
DG eR SCOLIEE haiti sc sb miersie le % ee 3 22 
Prince Edward Island ........... 2 0 
Newfoundland ® 05... 03.0065 Nee 2 3 
Yukon and N.W.T...... Se reerns es 0 3 
TUNA Lemmas ccs dye cok ae cee 561 
Total pharmacists employed in 248 (282 — 34) hospitals 561 
Plus chief pharmacists of 34‘hospitals not returning forms od 
Total mailing list — hospital pharmacists ER EY 


1Hospitals identified as employing at least one pharmacist by the Canadian Hospital Association. 
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ENDIX B 


ROY AL COMMISSION ON HEALTH SERVICES 


QUESTIONNAIRE TO PHARMACISTS IN CANADA 
(Disregard bracketed numbers to the RIGHT of each question) 


PART A 

(1) Age last birthday 
. Under 20 years 
. 20 to 25 years 
. 26 to 30 years 
. 31 to 35 years 
36 to 40 years 
41 to 45 years 
46 to 50 years 
51 to 55 years 
. 56 to 60 years 
. 61 to 65 years 
. 66 to 70 years 
. Over 70 years 


(2) Sex 1. Male 


(3) Marital status 
1. Single 
2. Married 
3. Engaged 
4. Divorced, separated, or widowed 


x OWODNANAWNHH 


= 


2. Female 


(4) Birthplace 


CANADA 


01 British Columbia 

02 Alberta 

03 Saskatchewan 

04 Manitoba 

05 Ontario 

06 Quebec 

07 New Brunswick 

08 Nova Scotia 

09 Prince Edward Island 


(6a) Site of residence immediately prior to 
receipt of initial formal training in 
pharmacy 


CANADA 


01 British Columbia 
02 Alberta 

03 Saskatchewan 

04 Manitoba 

05 Ontario 

06 Quebec 

07 New Brunswick 
08 Nova Scotia 

09 Prince Edward Island 
10 Newfoundland 

11 Yukon or N.W.T. 


FOREIGN 


12°U. SVA; 

13 Great Britain 

14 Other European 

15 Other Non-European 


(1) 
(2) 


(3) (7—8) 


(6b) Size of community at that time 


. village, farm or rural district 
town with population of 5,000 or less 
. city of 5,000 to 25,000 

. city of 25,000 to 50,000 

. city of 50,000 to 100,000 
. city of 100,000 to 200,000 
. city of over 200,000 


NAMNRWNE 


(9) 


(7) Do you currently hold an undergraduate 
university degree in Pharmacy? 


10 Newfoundland 1. Yes 2. No (10) 
11 Yukon or N.W.T. 
(8a) Do you currently hold any Bachelors 
FOREIGN degree other than first undergraduate 
12 UsecA; degree in Pharmacy? 
13 Great Britain 
14 Other European 1. Yes 2. No (11) 
15 Other Non-European (4-5) (8b) Do you currently hold an M.D.? 
(5) If foreign born and educated in Pharmacy 1. Yes Ve Ke) (12) 
fee ue Haste eS i Metals ead (8c) Do you currently hold any Masters 
le ovamraaaaiee Degrees (M.Sc.; M.A.; M.B.A.; etc.)? 
1. Less than 5 years 
2. 6 to 10 years 1. Yes 2. No (13) 
3. 11 to 15 years (8d) Do you currently hold a Doctorate 
eee te (Ph.D.; D.Sc.; etc.)? 
5. 21 to 25 years 4 
6. Over 25 years (6) 1. Yes 2. No (14) 
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(9a) Do you currently hold either a licence 


from ‘a provincial licensing body to 
practice Pharmacy in a province of 
Canada? 


OR 


a non-practicing registration with a 
provincial licensing body? 


1. Yes 2. No (15) 


(12b) If your answer to Part (a) is ‘‘No’’ please 


circle the factor which influenced you 
most in choosing your present location 


1. More opportunities in present location 
2. Preference for city practice 

3. Preference for rural practice 

4. Location dictated by employer 

5. Other (specify) (22) 


(13) Nature of Present Employment (circle one 


(9b) Regardless of your present status, have 


you ever been licensed in a province of 
Canada to practice Pharmacy? 


1. Yes 2. No (16) 


(10) How long has it been since you received 


your undergraduate degree (or licence if 
granted without degree) which enabled 
you to practice Pharmacy in Canada? 


Less than 5 years 

. 6 to 10 years 

11 to 15 years 

16 to 20 years 

. 21 to 25 years 

26 to 30 years 

. 31 to 35 years 

36 to 40 years 

. 41 to 45 years 

. Over 45 years (17) 


(1la) Site of Present Employment 


. British Columbia 

. Alberta 

. Saskatchewan 

. Manitoba 

. Ontario 

Quebec 

New Brunswick 

Nova Scotia 

. Prince Edward Island 
. Newfoundland 

- Yukon or N.W.T. (18) 


ras COONAN HRWNH-H 


(11b) Size of community 


. village, farm or rural district 

. town with population of 5,000 or less 
. city of 5,000 to 25,000 

. city of 25,000 to 50,000 

. city of 50,000 to 100,000 

. city of 100,000 to 200,000 

. city of over 200,000 (19) 


NOM DB WN 


(11c) In which type of district is this estab- 


lishment situated? 


1. Downtown commercial district 

2. Semi-residential district or Urban 
shopping centre 

3. Residential district or Suburban 
shopping centre (20) 


(12a) Is the present location of your employ- 


ment in the same city, town or rural area 
in which you resided before entering the 
profession of Pharmacy 


Leaves 2. No (23) 


only which most closely corresponds) 
RETAIL PHARMACY: 


01 Owner and Manager 
02 Owner only 


03 Manager only 
04 Employee 
Pharmacist 


INSTITUTIONAL PHARMACY: 

Hospital Pharmacy 
OS Administration 07 Employee Pharma- 
06 Chief Pharmacist cist 

University Faculty 


08 Administration 10 Research 


09 Teaching 
Government Service 


11 Armed Services 13 Administration 


12 Research 
MANUFACTURING PHARMACY: 


14 Research 

15 Administration 
16 Production 

17 Sales 


PHARMACY ORGANIZATIONS 


18 Administration 
19 Inspection and enforcement 
20 Publications 


21 RETIRED 


22 OUTSIDE PROFESSION (23—24) 


(14) What factor influenced you most in the 


choice of your present field of activity 
within Pharmacy? 


. Income expected 

. Security 

. Hours of work 

. Conditions of work 

. Personal aptitudes 

. Financial resources 

Professional responsibility 

. Independence (own employer) (25) 


CONANBRWNE 


(15) What was your approximate total income 


from all sources in 1961? 


1. Less than $2,000. 
2. $2,000 to $4,000. 
3. $4,000 to $6,000. 
4. $6,000 to $8,000. 
5. $8,000 to $10,000. 
6. $10,000 to $15,000. 
7. $15,000 to $20,000. 
8. $20,000 to $30,000. 
9. $30,000 to $40,000. 
0. $40,000 to $50,000. 
x. $50,000 to $75,000. 
yi, 


. Over $75,000. (26—27) 
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(16) In how many years do you plan (or expect 
to be able) to retire from active practice? 


1. Less than 5 years 
2. 5 to 10 years 

3. 11 to 15 years 

4. 16 to 20 years 

5. 21 to 30 years 

6. 31 to 40 years 


7. Over 40 years (28) 


*(17a) Site of first employment in Canada 
Since graduation or original licence 
(Do not count apprenticeship please) 


British Columbia 
Alberta 
Saskatchewan 
Manitoba 
Ontario 

Quebec 

New Brunswick 
Nova Scotia 
Prince Edward Island 
Newfoundland 
Yukon or N.W.T. 


ee OU: a tet 


(29) 
(17b) Size of community 


village, farm or rural district 
town with population of 5,000 or less 
city of 5,000 to 25,000 
city of 25,000 to 50,000 
city of 50,000 to 100,000 
city of 100,000 to 200,000 
city of over 200,000 


i et ee 


(30) 


Was the site of this first employment in 
the same city, town or rural area in 
which you resided before entering the 
profession of Pharmacy? 


1. Yes 2. No 


(18a) 


(31) 


(18b) If your answer to Part (a) above is **No’ 


please circle the factor which influenced 


you most in choosing the location of 
your first employment 


1. More opportunities in that location 
2. Preference for city practice 

3. Preference for rural practice 

4. Location dictated by employer 


5. Other (specify) (32) 


(19) Nature of first employment in Pharmacy 


Retail Pharmacy 

. Hospital Pharmacy 
University Faculty 
Government Service 

. Armed Services 

. Manufacturing Pharmacy 
Pharmacy Organization 
. Outside of Profession 


ONIONS WS 


(33) 


* NOTE: If you have continuously been 
employed in the same geographical 
area and in the same field of Phar- 
macy Since graduation or original 


licence, you may omit answering 
questions 17 to 20. 
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(20) What factor influenced you most in the 
choice of your first field of activity 
within Pharmacy? 


. Income expected 

. Security 

. Hours of work 

-. Conditions of work 

. Personal aptitudes 

. Limited financial resources 

- Professional responsibilities 
- Independence (own employer) 


ONIAMARWNH EH 


(34) 


(21a) In how many provinces of Canada have 
you practiced Pharmacy in any of its 


fields? 

1. One 6. Six 

2. Two 7. Seven 

3. Three 8. Eight 

4. Four 9. Nine 

5. Five 0. Ten (35) 


(21b) In how many different cities, towns or 
rural areas have you practiced Pharmacy 
in any of its fields? 


4. Six to Ten 
5. More than Ten 


1. One only 
2. Two 


3. Three to Five (36) 


(22) In how many fields of Pharmacy (as 
outlined in Question 19) have you been 
engaged during your career? 


1. One 5. Five 

2. Two 6. Six 

3. Three 7. More than Six 

4. Four (37) 


(23) For how many separate employers have 
you worked since obtaining status as a 
Pharmacist? (If self-employed at any 
time, count yourself as one employer) 


1. One 5. Five 

2. Two 6. Six 

3. Three 7. Seven to Ten 

4. Four 8. Over Ten (38) 


(24) Every profession consists of a variety 

of tasks or activities and it is conceiv- 
able that a university training is required 
for the adequate performance of some 

tasks more than it is for others. Broadly 
speaking, in your opinion, how necessary 
is a university training for the performance 
of each of the following tasks? Answer 

by circling the NUMBER of the statement 
which best describes your opinion. 


University training is: 


‘¢1?? _ Very necessary 


662’? — Fairly necessary 
663?” _ Useful but not necessary 
‘*4?? _ Neither useful or necessary for: 


(24A) Filling Prescriptions (including filing, 
packaging, recording, labelling, etc.) 


1 2 


2 4 (39) 


sas no 


This question continued on next page 
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(24B) Retail selling of non-prescription medi- (e.g., post office, electric and telephone 
cinals including ‘‘front shop’’ medici- bill collections, telegrams, etc.) 
nals (cough medicines, stomach 1 3 
preparations, etc.) and medical supplies 2 4 (49) 
(bandages, syringes, hot water bottles, 
etc.) (24L) Other (Please specify (50)) 
1 3 1 =) 
2 + (40) 2 4 (51) 


(24C) Retail selling of non-medicinals (cosme- (25) It is often said that a pharmacist is 
tics, newspapers and magazines, toys, engaged in many different tasks or activi- 
ornaments, gifts, toiletries, etc.) ties. We are interested in knowing how 


1 3 YOU personally distribute your time as a 
2 4 (41) pharmacist. Answer by placing in the 
blanks preceding the tasks listed below, 
(24D) Management of personnel (including the AVERAGE PERCENTAGE of the time 
supervision and training of apprentices, spent by you in each. (Please remember, 
clerks, delivery boys, other pharmacists the total should equal 100%) 
USES N OE TT IANS) NOTE: We realize that some of the tasks 
1 3 are performed simultaneously and 
2 4 (42) that it will be difficult for you to 
; ' ; accurately separate them according 
(24E) Management of cash (including daily to time and effort involved in 
reports, deposits, change, records, each case. We also realize that 
bookkeeping, payrolls, etc.) the task areas are fairly broad 
1 3 distinctions and do not represent 
2 4 (43) a complete break-down of the 
many phases of the daily work of 
(24F) Management of ‘‘front store’? stock a pharmacist. But, since this is 
(including ordering, storage, want book, the first study of its kind, it is 
inventories, buying, sales promotions, desirable to have only a general 
etc.) estimate of the distribution of the 
7 3 pharmacist’s time. Please bear 
, 4 (44) with us and do the best you can. 


% time spent in: 
(24G) Management of dispensary stock (inclu- 


ding ordering, storage, inventories, (25A) Filling Prescriptions (including filing, 

maintenance, price book, etc.) packaging, recording, labelling, etc.) 

1 3 coos eee eee ee (52—53) 
2 4 (45) (25B) Retail selling of non-prescription medi- 


cinals including ‘‘front shop’’ medicinals 
(cough medicines, stomach preparations, 
etc.) and medical supplies (bandages, 
syringes, hot water bottles, etc.) 


(24H) Accumulation of information regarding 
new developments in pharmaceutical and 
medicinal products, methods, etc., and 
including such tasks as the filing of 


a ‘; ; s eoceoeoeoee ee ee (54—55) 
product information, reading literature, : ’ lay 
meeting pharmaceutical representatives, (25C) Retail selling of non-medicinals (cosme- 
taking refresher courses, etc.) tics, newspapers and magazines, toys, 
ornaments, gifts, toiletries, etc.) 
1 3 6. eee wee eee ele ~ (56—57) 
2 4 (46) i f 
ny. ; 4 r (25D) Management of personnel (including 
(241) Providing information and advice regar- Supervision and training of apprentices, 


ding drugs and health problems to the clerks, delivery boys, other pharmacists 
public, the doctor and other members of and technical staff) 


the health professions 


Si sos ymtiea cal ate . (58—59) 
1 3 (25E) Management of cash (including daily 
2 4 (47) reports, deposits, change, records, 
(24J) Research, product development and jseebaa ST fae TM LN RE Sy, (60-61) 
manufacturing of pharmaceuticals on Freee Se B34 i 
individual or large scale basis (25F) Management of ‘‘front store’’ stock 
1 3 (including ordering, storage, want book, 
inventories, buying, sales promotions, 
2 4 (48) ton 
(24K) Operating various agencies for other wishes ele eles epee (62—63) 


business establishments, organizations, 
and/or local or federal government This question continued on next page 
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(25G) Management of dispensary stock (inclu- 
ding ordering, storage, inventories, 
maintenance, price book, etc.) 


Se eee (64—65) 


(25H) Accumulation of information regarding 
new developments in pharmaceutical and 
medicinal products, methods, etc., and 
including such tasks as the filing of 
product information, reading literature, 
meeting pharmaceutical representatives, 
taking refresher courses, etc. 

Ss x ce erate (66—67) 


(25 I) Providing information and advice regar- 
ding drugs and health problems to the 
public, the doctor and other members of 
the health professions. 


«(eh aos se. eke ts 6 hija (68—69) 
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(25J) Research, product development and 
manufacturing of pharmaceuticals on 
individual or large scale basis. 


siete) Sue) Ais es (70—71) 


(25K) Operating various agencies for other 
business establishments, organizations, 
and/or local or federal governments 
(e.g., acceptance of electric and tele- 
phone bills, operating a post office and 
telegram service, etc.) 


os StAsunretemctabes (72—73) 
(25L) Other (Please specify (74) 
See e te os cwmia (75—76) 


Total 100% 


PART B is to be completed by retail pharmacy managers, hospital chief pharmacists and 
others in direct supervision of facilities dispensing prescriptions only. Part B 
should be completed by one pharmacist per dispensary only. 


(26) Type of Pharmacy 
1. Retail 2. Hospital (77) 


(27) Please estimate the total annual sales vol- 


ume of the establishment in which you work. 


If direct sales are not made, such as in 
the armed services and in some hospital 
pharmacies, please estimate, as accu- 
rately as possible, the market value of 
the drugs and other commodities distrib- 
uted annually by this establishment. 


1. below $50,000 
2. more than $50,000 but less than $100,000 
3. more than $100,000 but less than 
$150,000 
4. more than $150,000 but less than 
$200,000 
5. more than 200,000 (78) 


(28) What percentage of the total sales volume 
of the establishment in which you work 


is derived from prescription sales? 


. less than 10% 

10% or more but less than 20% 
. 20% or more but less than 30% 
. 30% or more but less than 40% 
- 40% or more but less than 50% 
. 50% or more but less than 60% 


AnhwWNrH 


7. 60% or more but less than 70% 
8. 70% or more but less than 80% 
9. 80% or more (79) 


(29) Number of prescriptions filled annually 
in your pharmacy — include both new and 
repeat prescriptions. 


ei aateter ahr oare (80—84) 


(30) Total number of Pharmacists employed by 
your hospital pharmacy or retail store 
(include yourself) 


See nie en (85—86) 


(31) Total weekly hours worked by pharmacists 
(please add number of hours worked by 
each pharmacist together and enter total 
of all pharmacists hours per week in this 
space) 


eisie arene erecerars (87—88) 


(32) If pharmacists were available, how many 
more (if any) would you hire? 


(on same salary basis as presently 
employed pharmacists or on basis of 
salaries paid to employed pharmacists 
in your area) (89—90) 
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COMMISSION ROYALE SUR LES SERVICES DE SANTE 
QUESTIONNAIRE DESTINE AUX PHARMACIENS DU CANADA 
(Ne tenez pas compte des nombres entre parenthéses, placés A DROITE de chaque question) 


PARTIE A 

(1) Age au dernier anniversaire 
1 — Moins de 20 ans 
2 — Entre 20 et 25 ans 
3 — Entre 26 et 30 ans 
4 — Entre 31 et 35 ans 
5 — Entre 36 et 40 ans 
6 — Entre 41 et 45 ans 
7 — Entre 46 et 50 ans 
8 — Entre 51 et 55 ans 
9 — Entre 56 et 60 ans 
0 — Entre 61 et 65 ans 
x — Entre 66 et 70 ans 


y — Plus de 70 ans (1) 
(2) Sex 1—masculin 2 — féminin (2) 
(3) Etat civil 

1 — Célibataire 


2 — Marié 
3 — Fiancé(e) 
4 — Divorcé(e), séparé(e), veuf ou veuve 


(3) 
Lieu de naissance 


CANADA 


01 — Colombie-Britannique 
02 — Alberta 

03 — Saskatchewan 

04 — Manitoba 

05 — Ontario 

06 — Québec 

07 — Nouveau-Brunswick 
08 — Nouvelle-Ecosse 

09 — Ile du Prince-Edouard 
10 — Terre-Neuve 

11 — Yukon ou Territoires du Nord-Ouest 


PAYS ETRANGERS 


12 — Etats-Unis d’ Amérique 

13 — Grande-Bretagne 

14 — Autres pays d’Europe 

15 — Autres pays en dehors de 1’ Europe 


(4-5) 


(5) Dans le cas ot le correspondant est né a 
l’étranger et a fait son cours de pharma- 
cien avant d’entrer au Canada, nombre 
d’années de résidence au Canada: 


(4) 


1 — Moins de 5 ans 
2— De 6 @ 10 ans 
3 — De 11 415 ans 
4 — De 16 a 20 ans 
5 — De 21 a 25 ans 
6 — Plus de 25 ans (6) 
(6a) Lieu de résidence immédiatement avant 
d’entrer 4 la faculté de pharmacie 


CANADA 
01 — Colombie-Britannique 
02 — Alberta 


03 — Saskatchewan 

04 — Manitoba 

05 — Ontario 

06 — Québec 

07 — Nouveau-Brunswick 

08 — Nouvelle-Ecosse 

09 — Ile du Prince-Edouard 

10 — Terre-Neuve 

11 — Yukon ou Territoires du Nord-Ouest 


PAYS ETRANGERS 


12 — Etats-Unis d’Amérique 

13 — Grande-Bretagne 

14 — Autres pays d’Europe 

15 — Autres pays en dehors de 1’Europe 
(7-8) 


(6b) Importance du lieu 4 1’époque susmention- 
née 
1 — Village, région agricole ou rurale 
2 — Ville de 5,000 ames ou moins 
3 — Ville de 5,000 a 25,000 ames 
4 — Ville de 25,000 4 50,000 ames 
5 — Ville de 50,000 4 100,000 ames 
6 — Ville de 100,000 4 200,000 ames 


7 — Ville de plus de 200,000 ames (9) 


(7) Détenez-vous actuellement un dipl6me en 
pharmacie obtenu dans une faculté univer 
Sitaire? 


1 — Oui 2 — Non (10) 


(8a) Avez-vous obtenu un baccalauréat a part 
de votre dipl6me en pharmacie? 


1 — Oui 2 — Non (11) 

(8b) Détenez-vous actuellement un dipl6me en 
médecine? 

1 — Oui 2 — Non (12) 


(8c) Détenez-vous actuellement une licence ou 
maitrise quelconque? (M.Sc., M.A., M.A.C., 
etc.) 

1 — Oui 2 — Non (13) 


(8d) Détenez-vous actuellement un doctorat? 
(D.Ph., D.Sc., etc.) 


1 — Oui 2 — Non (14) 
(9a) Détenez-vous actuellement un permis d’un 
organisme provincial autorisé a délivrer 
des permis, en vue d’exercer la pharmacie 
dans une des provinces du Canada? 
OU 
Vous étes-vous inscrit 4 titre de non- 
pratiquant auprés d’un organisme provincial 
autorisé a délivrer des permis? 


1 — oui 2 — non (15) 


Cette question se termine a la p. suivante 
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(9b) Nonobstant votre situation actuelle, avez- 


vous déja obtenu un permis pour exercer 
la pharmacie dans une des provinces du 
Canada? 


1 — oui 2 — non (16) 


(10) Combien d’années ce sont écoulés depuis 


que vous détenez le dipléme (ou le permis) 
qui vous permet d’exercer la pharmacie au_ 
Canada? 


1 — Moins de 5 ans 
2—De5410 ans 


3 — De 11 a 15 ans 
4 — De 16 a 20 ans 
5 — De 21 a 25 ans 
6 — De 26 a 30 ans 
7 — De 31 a 35 ans 
8 — De 36 a 40 ans 
9 — De 41 a 45 ans 
0 — Plus de 45 ans (17) 


(lla) Lieu de l’emploi actuel 


1 — Colombie-Britannique 

2 — Alberta 

3 — Saskatchewan 

4 — Manitoba 

5 — Ontario 

6 — Québec 

7 — Nouveau-Brunswick 

8 — Nouvelle-Ecosse 

9 — Ile du Prince-Edouard 

0 — Terre-Neuve 

x — Yukon ou Territoires du Nord-Ouest 
(18) 


(11b) Importance du lieu désigné ci-haut 


1 — Village, région agricole ou rurale 

2 — Ville de 5,000 ames ou moins 

3 — Ville de 5,000 4 25,000 ames 

4 — Ville de 25,000 4 50,000 &4mes 

5 — Ville de 50,000 4 100,000 ames 

6 -- Ville de 100,000 4 200,000 ames 

7 — Ville de plus de 200,000 ames (19) 


(llc) OU se trouve situé cet établissement 


commercial? 
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3 — Je préfére exercer ma profession dans 
un milieu rural 
4 — L’endroit a été choisi par mon patron 
5 — Autres facteurs (priére de préciser) 
(22) 


(13) Nature de l’emploi actuel (désigner d’un 


cercle celui qui correspond le mieux a 
votre situation actuelle) 


PHARMACIEN DETAILLANT 


01 — Propriétaire et directeur 

02 — Propriétaire seulement 

03 — Directeur seulement 

04 — Employé 4 titre de pharmacien 


PHARMACIE AU SERVICE D’UNE INSTI- 
TUTION 
Pharmacie appartenant a un hG6pital 


05 — Administration 

06 — Pharmacien en chef 

07 — Employé a titre de pharmacien 
Faculté universitaire 


08 — Administration 
09 — Enseignement 
10 — Recherches 


AU SERVICE DU GOUVERNEMENT 
11 — Services de l’armée 


12 — Recherches 
13 — Administration 


FABRICATION 


14 — Recherches 

15 — Administration 
16 — Production 

17 — Ventes 


ORGANISMES PHARMACEUTIQUES 


18 — Administration 
19 — Inspection et mise en vigueur 
20 — Publications 


21 — RETRAITE 


22 — EN DEHORS DE LA PROFESSION 
(23—24) 


1 — Dans un quartier commercial de ville (14) Quel facteur vous a le plus influencé dans 


2 — Dans un quartier mi-bourgeois ou 
dans un centre commercial urbain 

3 — Dans un quartier d’habitation (ou 
bourgeois) ou dans un centre commer- 
cial de banlieue (20) 


(12a) Le lieu actuel de votre emploi se trouve- 


t-il dans la ville ou dans la région rurale 
ou vous demeuriez avant d’exercer la 
profession de pharmacien? 


1 — oui 2 — non (21) 


(12b) Si vous avez répondu ‘‘non’’ a la partie 


(a), veuillez désigner d’un cercle le 
facteur ci-dessous qui vous a le plus 
influencé dans le choix du lieux ot vous 
exercez votre profession actuellement? 


1 — Les occasions favorables y sont 
plus nombreuses 

2 — Je préfére exercer ma profession 
dans une ville 


le choix du domaine actuel de la profes- 
sion ot vous exercez votre activité? 


1 — Le cété revenu 

2 — La sécurité 

3 — Les heures de travail 

4 — Les conditions de travail 

5 — Les aptitudes personnelles 

6 — Les ressources financiéres 

7 — La responsabilité professionnelle 

8 — L’indépendance (établi 4 mon compte) 
(25) 


(15) Quel a été le total approximatif de votre 


revenu (toutes sources comprises) en 
1961? 


1 — Moins de $2,000 

2 — Entre $2,000 et $4,000 
3 — Entre $4,000 et $6,000 
4 — Entre $6,000 et $8,000 


Cette question se termine a la p. suivante 
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5 — Entre $8,000 et $10,000 

6 — Entre $10,000 et $15,000 

7 — Entre $15,000 et $20,000 

8 — Entre $20,000 et $30,000 

9 — Entre $30,000 et $40,000 

0 — Entre $40,000 et $50,000 

x — Entre $50,000 et $75,000 

y — Plus de $75,000 (26—27) 


(16) Dans combien d’années comptez-vous 


3 — Je préfére exercer ma profession dans 
un milieu rural 

4 — L’endroit a été choisi par le patron 

5 — Autres facteurs (précisez) (32) 


(19) Nature du premier emploi 4a titre de 
pharmacien 


1 — Pharmacie de détail 
2 — Pharmacie d’h6pital 
3 — Faculté universitaire 


° ’ ° 
(ou croyez-vous pouvoir) cesser d’exercer 4 — Au service du gouvernement 


votre profession? 


1 — Dans moins de 5 ans 

2 — Dans 5 ou 10 ans 

3 — Dans 11 ou 15 ans 

4 — Dans 16 ou 20 ans 

5 — Dans 21 ou 30 ans 

6 — Dans 31 ou 40 ans 

7 — Aprés plus de 40 ans (28) 


NOTA: Dans le cas ot vous auriez été employé 


au méme endroit ou dans le cas out 


vous auriez exercé votre profession de 


pharmacien dans le méme domaine 
depuis l’obtention de votre dipl6me ou 
de votre premier permis, vous pouvez 


vous dispenser de répondre aux ques- 
tions 17 a 20 


(17a) Lieu de votre premier emploi au Canada 
depuis l’obtention de votre dipléme ou 
de votre premier permis (Priére de ne pa 
tenir compte de 1’ apprentissage) 


1 — Colombie-Britannique 

2 — Alberta 

3 — Saskatchewan 

4 — Manitoba 

5 — Ontario 

6 — Québec 

7 — Nouveau-Brmunswick 

8 — Nouvelle-Ecosse 

9 — Ile du Prince-Edouard 

0 — Terre-Neuve 

x — Yukon ou Territoires du Nord-Ouest 
(29) 


(17b) Importance de 1’endroit précité 


1 — Village, région agricole ou rurale 
2 — Ville de 5,000 ames ou moins 

3 — Ville de 5,000 4 25,000 ames 

4 — Ville de 25,000 a 50,000 4ames 

5 — Ville de 50,000 4 100,000 &4mes 

6 — Ville de 100,000 4 200,000 ames 

7 — Ville de plus de 200,000 &mes (30) 


(18a) Ce premier emploi se trouvait-il dans la 
ville ou dans la région rurale oi vous 
demeuriez avant de devenir pharmacien? 


1 — oui 2 — non (31) 


(18b) Si vous avez répondu ‘“‘non’’ a la partie 
(a), veuillez désigner d’un cercle le 
facteur ci-dessous qui vous a influencé 
le plus dans le choix du lieu de votre 
premier emploi 


1 — Occasions favorables plus nombreu- 
ses 


5 — Au service de 1’ armée 

6 — Pharmacie de fabrication 

7 — Organisme pharmaceutique 

8 — En dehors de la profession (33) 


(20) Quel facteur vous a influencé le plus dans 
le choix du premier domaine ot vous avez 
exercer votre activité a titre de pharma- 
cien? 


1 — Le cété revenu 

2 — La sécurité 

3 — Les heures de travail 

4 — Les conditions de travail 

5 — Les aptitudes personnelles 

6 — Limitation des moyens financiers 

7 — Les responsabilités professionnelles 

8 — L’indépendance (établi 4 mon compte) 
(34) 


(21a) Dans combien de provinces du Canada 
avez-vous exercé la pharmacie, dans 
quelque domaine que ce soit? 


1 — une 6 — six 

2 — deux 7 — sept 

3 — trois 8 — huit 

4 — quatre 9 — neuf 

5 — cing O — dix (35) 


(21b) Dans combien de villes ou de régions 
rurales avez-vous exercé la pharmacie, 
dans quelque domaine que ce soit? 


1 — Une seulement 4 — De Six @ dix 
2 — Deux 5 — Plus de dix 
3 — De trois 4 cing (36) 


(22) Dans combien de domaines de la pharmacie 
(voir les domaines énumérés a la question 
19) avez-vous travaillé au cours de votre 
carriére? 


1 — un 5 — cing 

2—deux 6 — six 

3 —trois 7 — plus de six 

4 — quatre (37) 


(23) Pour combien de patrons avez-vous travaillé 
depuis que vous étes pharmacien? (Si 


vous avez déja été établi a votre compte, 
comptez-vous au nombre des employeurs.) 


1 — un 5 — cing 

2 — deux 6 — six 

3 — trois 7 — sept a dix 

4 — quatre 8 — plus de dix (38) 


(24) Toute profession comporte diverses taches 
ou divers modes d’activité, et l’on concoit 


2 — Je préfére exercer ma profession dans 


une ville 


Cette question se termine a la p. suivante 
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facilement qu’une formation universitaire 
soit plus nécessaire dans certains cas 
que dans d’autres. Dans quelle mesure & 
votre avis, une formation universitaire 
est-elle généralement nécessaire pour 
accomplir chacune des taches énumérées 


ci-dessous? Pour répondre a cette question 


entourez d’un cercle, aux numéros suivants, 


le chiffre qui correspond ci-dessous ala 
réponse que vous avez choisie. 


La formation universitaire: 


‘<1’? _ trés nécessaire 

“*2’’? — passablement nécessaire 
‘*3”? — utile mais non nécessaire 
‘“4?? _ ni utile ni nécessaire 


a l’accomplissement des taches suivantes 


(24A) L’exécution des ordonnances (y compris 
le classement, 1’empaquetage, 1’inscrip- 
tion au registre, 1’étiquetage, etc.) 


is 3 
2 4 (39) 


(24B) La vente au détail des médicaments qui 
n’exigent pas d’ordonnances, y compris 
les médicaments d’usage courant (remé- 
des contre le rhume, digestifs, etc.) et 
les produits médicaux (bandes de panse- 
ment, seringues, bouillottes, etc.) 


1 3 
2 4 


(24C) La vente au détail des produits non 
médicinaux (cosmétiques, journaux et 
revues, jouets, ornements, nouveautés, 
articles de toilette, etc.) 


1 3 
A 4 (41) 


(24D) L’ administration du personnel (y compris 
la surveillance et la formation des 


apprentis, des commis, des livreurs, des 
autres pharmaciens et des techniciens) 


1 3 
a 4 (42) 


(24E) L’ administration de la caisse (y compris 
les rapports quotidiens, les dép6ts, la 
monnaie, les inscriptions au registre, la 
tenue des livres, les feuilles de paie, 


(40) 


etc.) 
1 3 
2 4 (43) 


(24F) La gestion des stocks de médicaments 


qui n’exigent pas d’ordonnances (y com- 
pris les commandes, l’entreposage, le 
registre des articles 4 commander, 
l’inventaire des stocks, les achats, la 
stimulation des ventes, etc.) 


t 3 
2 4 (4%) 


(24G) L’ administration des stocks d’officine 
(y compris les commandes, 1’ entrepo- 
sage, l’inventaire des stocks, l’entretien, 
le catalogue des prix, etc.) 


1 3 


2 4 (45) 
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(24H) Le recueil des renseignements concer- 
nant les nouvelles applications des 


produits pharmaceutiques et médicinaux, 
les méthodes, etc., y compris le classe- 
ment des renseignements aur les divers 
produits, les feuillets publicitaires, les 
rendez-vous avec les représentants des 
compagnies de produits pharmaceutiques, 
l’inscription aux cours de perfectionne- 
ment, etc.) 


1 3 
2 4 (46) 


(241) Les renseignements et les conseils, 


relatifs aux produits pharmaceutiques et 
aux questions de santé, a mettre ala 
disposition du public, des médecins et 
des autres représentants des services de 


santé 
1 3 
2 4 (47) 


(24J) Les travaux de recherches, la mise en 
valeur des produits et la fabrication des 
produits pharmaceutiques 4a 1’intention de 
particuliers ou sur une grande échelle 


1 3 
2 4 (48) 


(24K) L’ exploitation de diverses agences pour 
le compte d’autres établiss ements com- 


merciaux, d’organismes et (ou) du 
gouvemement municipal ou fédéral (par 
ex. bureau de poste, perception des 
comptes d’électricité et de téléphone, 
télégrammes, etc.) 


1 3 
2 4 (49) 
(24L) Autres taches (précisez) 
(50) 
1 3 
2 4 (51) 


(25) On dit souvent que le pharmacien accom- 
plit de nombreuses taches ou exerce son 
activité de diverses facons. Nous aime- 
rions 4 savoir comment vous employez 
votre temps dans l1’exercice de votre pro- 
fession de pharmacien. Veuillez répondre 
en insérant dans les blancs qui accom- 
pagnent la description des taches énumé- 
rées ci-dessous la MOYENNE POUR CENT 
du temps que vous accordez a chacune de 
ces taches. (Rappelez-vous que le total 
doit étre de 100 p. 100.) 


REM ARQUE: 


Nous savons qu’il y a des taches que vous 
accomplissez en méme temps et qu’il vous 
sera difficile de faire le partage du temps 
et du travail que vous accordez dans chaque 
cas. Nous nous rendons compte, en outre, 
que les taches énumérées représentent 

des distinctions assez vastes et qu’elles 

ne constituent pas un exposé complet des 
diverses étapes de la journée du pharma- 
cien. Mais comme il s’ agit ici de la premiére 


Cette question se termine a la p. suivante 
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étude du genre, nous voudrions tout simple- (25G) A la gestion des stocks d’officine (y 


ment avoir une idée de la facgon dont le 
pharmacien organise 1l’emploi de son temps. 
Aussi, nous vous prions d’étre indulgents 
et de répondre de la meilleure facgon possi- 
ble. 


Le pourcentage de temps employé: 


(25A) A 1’exécution des ordonnances (y compris 


le classement, l’empaquetage, l’inscriptio 


au registre, l’étiquetage, etc.) 


(52—53) 


(25B) A lavente au détail des médicaments 
qui n’exigent pas d’ordonnances, y com- 
pris les médicaments d’usage courant 


(remédes contre le rhume, digestifs, etc.) 


et les produits médicaux (bandes de 


compris les commandes, 1|’entreposage, 
l’inventaire des stocks, l’entretien, le 
catalogue des prix, etc.) 


(64-65) 


ceoeoeee ee e@ 8 © 


(25H) Au recueil de renseignements concernant 


les nouvelles applications des produits 
pharmaceutiques et des produits médici- 


naux, aux méthodes, etc., y compris le 
classement des renseignements sur les 
divers produits, les feuillets publici- 
taires, les rendez-vous avec les repré- 
sentants des compagnies de produits 
pharmaceutiques, 1’inscription aux cours 
de perfectionnement, etc.) 


(66—67) 


eoeoeeveeee ee 8 @ 


pansements, seringues, bouillottes, etc.) (251) A mettre Ala disposition du public, des 


(54-55) 


(25C) Ala vente au détail des produits non- 
médicinaux (cosmétiques, journaux et 
revues, jouets, ornements, nouveautés, 
articles de toilette, etc.) 


° eovoeevee e6e 


ohn Woeeko etete ete (56—57) 

(25D) A l’administration du personnel (y 
compris la surveillance et la formation 
des apprentis, des commis, des livreurs, 
des autres pharmaciens et des techni- 
ciens) 


(58—59) 


(25E) A l’administration de la caisse (y com- 
pris les rapports quotidiens, les dépéts, 
la monnaie, les inscriptions au registre, 
la tenue des livres, les feuilles de paie, 
etc.) 


(60—61) 


(25F) A la gestion des stocks de médicaments 
qui n’exigent pas d’ordonnances (y com- 


pris les commandes, l’entreposage, le 
registre des articles 4 commander, 1’in- 
ventaire des stocks, la stimulation des 
ventes, etc.) 


(62—63) 


médecins et des autres représentants des 
services de santé les renseignements et 
les conseils nécess aires relativement aux 
produits pharmaceutiques et aux questions 
de santé. 


(68-69) 


(25J) Aux travaux de recherches, 4 la mise en 


valeur des produits et a la fabrication 
des produits pharmaceutiques 4 1’inten- 
tion de particuliers ou sur une grande 
échelle. 


(70—71) 


(25K) A l’exploitation de diverses agences pour 


le compte d’autres établissements commer- 
ciaux, d’organismes et (ou) d’un gouver- 
nement municipal ou du gouvernement 
fédéral (par ex. la perception des comptes 
d’électricité et de téléphone, 1’exploi- 
tation d’un bureau de poste, d’un service 
télégraphique, etc.) 


(72—73) 


(25L) Autres taches (précisez) 


(74) 
(75—76) 


eoeeee ese eee 


Total 100 p. 100 


La Partie B doit étre remplie par les directeurs des pharmacies de détail, les pharmaciens 
en chef des hdpitaux et les pharmaciens qui surveillent les établissements qui 
s’occupent exclusivement de 1’exécution des ordonnances. Un pharmacien 
seulement, par officine, devra remplir la Partie B, 


(26) Genre de pharmacie 
1 — De détail 2 — D’h6pital (77) 


(27) Veuillez calculer approximativement le 
total annuel des ventes de 1’ établissement 
ou vous travaillez. S’il ne s’agit pas de 
ventes directes, comme dans le cas des 
pharmacies de l’armée ou des pharmacies 
d’hépitaux, veuillez estimer, aussi exac- 
tement que possible, la valeur marchande 


des produits pharmaceutiques et des autres 
produits dispensés chaque année par le 
dit établissement. 


1 — moins de $50,000 

2 — plus de $50,000 mais moins de $100,000 

3 — plus de $100,000 mais moins de 
$150,000 

4 — plus de $150,000 mais moins de 
$200,000 

5 — plus de $200,000 (78) 
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(28) Quel pourcentage du total des ventes de 
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(30) Nombre de phammaciens employés dans 


l’établissement ou vous travaillez provient votre pharmacie d’hdépital ou dans votre 


de la vente des produits comportant une 


ordonnance? 


1 — moins de 10 p. 100 
2 —10p. 100 ou plus ou moins de 20 p. 


3 — 20 p. 100 ou plus ou moins de 30 p. 
4 — 30 p. 100 ou plus ou moins de 40 p. 
5 — 40 p. 100 ou plus ou moins de 50 p. 
6 — 50 p. 100 ou plus ou moins de 60 p. 
7 — 60 p. 100 ou plus ou moins de 70 p. 
8 — 70 p. 100 ou plus ou moins de 80 p. 
9 — 80 p. 100 ou plus (79) 


(29) Nombre d’ordonnances exécutées chaque 
année dans votre pharmacie; inclure les 


nouvelles ordonnances et les ordonnances 


répétées. 


€tablissement de détail (priére de vous 
inclure dans ce nombre) 


Dea Se wieet ee (85—86) 
100 (31) Total des heures de travail hebdomadaires 
100 des phamaciens (priére d’ajouter le nombre 
100 des heures de travail de chacun des 
100 pharmaciens et le total des heures de 
100 travail hebdomadaires de tous les phar- 
100 maciens de 1’établissement) 
TES EO ee an (87—88) 


(32) S’il y avait des pharmaciens en disponibilité 
et si vous désiriez en employer combien 
en ajouteriez-vous a votre établiss ement? 


(au méme salaire que ceux qui sont 
employés actuellement ou au salaire 
versé aux pharmaciens employés dans 


cece eee eeeee (80—84) votre région). (89—90) 
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SEX AND AGE DISTRIBUTION OF RESPONDENTS 
TO THE PHARMACIST SURVEY, BY PROVINCE, 1962 


w FE o 

ow ° (3) ¥ Ko] 

° ~~ is to} “ o A ° 2 i ~ oa 
oo xo] acd Gjoma: | Ml GO coy deine erm eM te i) cre oeasl cae 
nae a a 2 @ c 52 3 7 | 2 °12 18el4sloa 
Dt a < ) a 6 o Ay ja) @ 

fe) > 
Under 20 M 0 0 ) ) ) 0 0 0 0) 0 ) 0 
F 0 0 0 0 0) 0 1 i ioe (a 0 rf) 1 
N/S ) 0 0 0 0 ) 0 0 | Oo 0 0 ) 
20 to 25 M 22 27 24 8 7 2 3 tales 1 3 154 
F 15 33 14 4 3 1 5 0 | 0 0 6 100 
N/S 0 if 0 fy) 0 ) ) 0 | Oo ) fy) 4 
26 to 30 M 60 69 40 46 5 z 16 2 4 0 3 482 
F 14 11 2 2 3 ied 1 ) ) o | 10 83 
N/S 2 0 1 3 2 a0 1 0 0 0 ) 11 
31 to 35 M 89 80 55| 50 13 24 1 7 0 1: 3762 
F 12 5 9 0 0 2 0) ) ) 6 95 
N/S 1 0 1 1 0 1 o!| 0 0 0 25 
36 to 40 M i 63 36| 45 12 a7 2 1 ) 3° #710 
F 11 12 2 3 0 3 0 ) ty) 5 i 
N/S ) 0 3 3 0 0 0 0 0 ) 28 
41 to 45 M 78 57 33| 47 7 18 0 f 1 1} 462s 
F 7 1 4 2 i) 3 0 1 0 3 42 
N/S 5 4 2 2 0 0 0 0 fy) 0 36 
46 to 50 M 7 51 2) ied S el 11 1 1 2 1| 557 
F 7 3 0 3 0 y ry 0 0 1 34 
N/S 15 4 4 6 0 5 if 0 0 0 66 
51 to 55 M 56 34 31)\| G29 9 9 1 2 fy) 7 | 476 
F 0 3 5 0 0 0 2 1 ) 0 31 
N/S 5 2 3 5 0 1 1 0 ry) 2 67 
56 to 60 M 34 39 O1| 16 6 12 1 0 0 4| 378 
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N/S 8 5 5 5 1 3 1 1 0 0 87 
61 to 65 M 22 9 15 8 6 13 0) 0 0 6| 275 
F 1 2 1 0 1 ) 1 0 0 0 18 
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N/S 3 2 5 2 4| 0 1 0 0 0 5 44 
Over 70 M 19 8 5 6 a 4 3 0 3 ry) g| 119 
F 0 1 . 0 0 ) 0 0 0 0 0 4 
N/S 3 3 1 1 2 1 1 ) 0 0 7 38 
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F ) 0 1 0 Ti. 0 0 0 0 0 0 3 
N/S ) 0 0 rf) 0 1 0 0 0 0 1 4 
Totals M 549 | 428| 300] 315 709 | 80 | 141 9 | 30 4 | 43 |4,684 
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PROFESSION AL DISTRIBUTION OF RESPONDENTS TO 
THE PHARMACIST SURVEY, BY PROVINCE, 1962 
a ° 5 ° 1) ¥ oO w=! 
Field of F £ 4 cole 2 EGimecsoss 
Employment O ES & g “ 2 = = a | § a 
ea} 2 s ro) oO a n | oO 
Retail 
Owner & Man. 2,905 
Owner only 298 
Manager only 619 
Employee 1,032 
Hospital 
Administration 14 
Chief 188 
Employee 184 
University 
Administration 11 
Teaching 34 
Research 15 
Government 
Armed Forces 50 
Research 1 
Administration 24 
Manufacturing 
Research 22 
Administration 66 
Production 55 
Sales 264 
Pharmacy Orgs. 
Administration 9 
Inspection 5 
Publications 0 
Retired 59 
Employed outside 
Profession 54 
Not Stated 3 7 4 5 iM, 4 2 2 0 2 0 47 103 


136 ROYAL COMMISSION ON HEALTH SERVICES 


DISTRIBUTION OF PHARMACISTS BY SIZE OF LOCALITY OF PRACTICE, 1962 


o ° S iz ~ 
= % od o ° s ao] rae 
Size of O . a £ & ® , n oh ober Bean rsa 
, - | 6 on ee Se ome een we oe eee s 
Locality of Practice| a a S @ S z Z Ee oe Boa #| oe 
< <r oro ° 


Village, 
Farm or 
Rural 


362 


Town, 
Population 
Less Than 


5,000 662 


City; 
Population 
5,000 to 
25,000 


City; 
Population 
25,000 to 


50,000 


825 


516 


City, 
Population 
50,000 to 
100,000 


Gity, 
Population 
100,000 to 
200,000 

City, 
Population 


Over 
200,000 


Not Stated 


8 3 4 4 Bot Le 5 5 1 0 0 


404 


409 
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